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As it may be a matter . of doul^ whether there is any remedial agent 
more extensively employ^Ml at the present ^y than ood liver oil, its con- 
sideration must necosstirily be dt much interest td alt axmaged in the 
practice of niedidne. Many remedies there are, indeed, or suhatances pro« 
posed as snoh, whiek aun«uil|y spring up, partly £rom the inability of the 
SS^rvii. 1 
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proposer to refer offsets to their proper causes, partly from a desire of 
gahiiiig popularity, even at the expense of strict integrity; thew^ having 
acquired some ephemeral reputation, when brought to the test of exi)e- 
rienoe are found worthless, and sink into merited oblivion- Coil li>'or 
oil, however^ cannot be chissed amongst such agents, for instead of losing, it 
daily gains reputation, and has already stood the severe ordeal of ex- 
tensive clinical observation. It apjmrs to us, therefore, desirable to lay 
before our miders, in a condensed form, the piincipal points that have 
been really made out with regard to the origin, varieties, coiwi>osition, arid 
therapeutic action of this drug ; and the so as coudictiug opinions 

seem to exist, not as to the value of the i-cwetly ifc«<df, but as to the com- 
jiarative ellicacy of the different varieties of this oil now found in 
Eugli.sh comuji^rce. Among the works at the head of our article is one 
by Dr. do Jough, whicli we slmll have most frequent occasion to allude 
to, owing to its giving a remme of the whole subject. At the same time, 
wo think it right in this j)hice to remind our readers that laijqh relating 
to the history and pro|»aration of co^l liver oil, up to the iirm^ of its pub- 
lication, will be ft»und in Dr. jllennett’s work, as also oonsulerable informa- 
tion regarding the opinions which have been laid in reference to the 
action of the drug upon the Immau economy, and the dijwases f(»r which 
it has Iwicn given with the groatent success. 

In his preface. Dr. de Jough states, tliat although his }»rcsent work 
has been modelled upon a prece<ling one ptiblished by him in 18*13, umler 
the title 4>f * I)is(]iiisitio C<»mpamtivn Chf‘mico-!Medica do Tribns Olei 
Jeeoris Asclli Bj)eci<'i)us,' yet, in tact, with the exception of the cluMuical 
analysis of* the throe comniercud 8jx>cics of cod liver oil, it has been alrm>.st 
enth ely iv* written, and niaybe con.sidcrc<l as a tTomplete monograph upon 
the bnibjcet of whieh it treats, Tho work is divitled into fo\n' parts. In 
the first, the liistoxy of the mcdicaii employment of the and ulsi> the 
]jrogres& in its chemical ajmly.sis, is detailed; in tlie second is given an 
account of the origin and jnepamtion of the dilfeivnt kinds of oil ; the 
thinl part is devote<l to its chcmiciU analysis, and the adulterations t<i 
which it is subjected ; and the fourth to the value of the drug as a t)n nt 
peutical agent, its mode of action, and also the kind most advantage* »ii^ly 
employed. 

From the history we gather that in very remote timc.s fish oils have 
been medicinally employed ; that according to Pliny tho uiit‘d 

oil from the duljfhin, both internally and externally ; that seal and 'wbalc 
oils were likewise rejmted remedies; that 1‘llny hixnscdf recommended the 
oil obtained from the liver of the Gadus lota, or Burbot, under the name of 
Liquor mustebe fluviatilis Iieptxticus, <bc. Ah to cod liver oil, it apixcurs 
to have been used from time immemorial in Sweden, Ncxrway, Holland, 
and Genuany, as a popular remedy fur cixronic gout and rhenmatismj, 
but not to have beexi pre«crii>ed by physicians before 170(3, when it w^as 
u.scd at tilts Manchester Infii'inary. The remedy, however, was not at 
all extensively administered in this countiy till 18^4 when Dr. Itenixett’s 
week, aitxde its ap]>earanco; an<i even fof several years after that time, its 
use was almost liruHed to chronic rheumatism scrofulous affections; 
it wa.s not till tho publication of the by Dr, C. J. B. Williams, 

in the ' Loudon Journal of Medicine,' in 1849, On the Use of Cod Liver 
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Oil in Pulmonary Consuni]>fcion, that it became generally emplt^yetl, 
although various papers by Dr. Thom])Bon, Mr. Chalky and others, show- 
ing its eihcacy in phthisis, hail appeared in the didbrcnt zncdical publi- 
cations. 

In Prance, its general adoption was still later than in England; 
but in Belgium, Holland, and in some j»arts of Germany, its use 
was of an earlier date. We must, however, refer such of oiir readers 
who may desire full information on the history of cod liver oil, to the 
works of Drs. Bennett and De Jongh. With regard to the progress of 
its chemiNtry, the following short sinmnary may suffice, as most of the 
results obtained until within the last few yeai*s ai*e now interesting only 
as matters of history. 

In 1822, M. Wurtzor separatc'd, both from the brown cod liver oil and 
ordinary fish oil, a yellow watery extract, with dis:igreeable odour and 
bitter taatc, but did not proceed further with the analysis. 

In 182i<fM. Sjmarmaini found stearic (inargaric) and oleic acids, together 
witli pliomlic aeiil, and a colouring and aromatic matter. 

In 1830, M. I^Iarder made a more elaborate analysis of the oil, and 
besides margaric and oleic acids and glyceri^io, described the existence of 
certain rc'sins, colouring inatter.s, salts, and gelatine. 

In 18.30, iodine was suspe'ctcd by M. Kopp, anti dlscoveml in the oil 
by M. Hopfer do rOrnie, and this discovery vvas subsequently confirmed 
by many other chemists. Aftiir this, brqminc w^aa found to he a con- 
Ktituent by M. Herber^r, and phosphorus in an unoxidized state hy 
M. de Yry. The other important additions to our knowledge of this sub- 
stance are chiefly due to Dr. dc Jongh, and will be fully described as we 
prtMved. 

On the oritjui and preparafum of Cod Liver OU^ — Oleum morrhuae, 
acctu’tiiiig to the London, Dublin, and LTnited States Pharmacoiiocius, is 
tile oil lieriveil from the liver of the common cod fish (Gad us moiThua. or 
l^Iorrhua vulgaris) ; but in ctunmerce it may be considered as including 
not only the alx^vo oil, but also that deriv(*d from the various s^Kfcies of 
tJadus, as the Gadns cnliarius, Gadus enrbonarius, he. ikc. De Jongh 
chnvdfies the most important of these, in a medical point of view, as 
follows ; 

Cadm morrhua^ or Asedns major, the comtmn Codf^h; fimnd in large 
quantities on the coasts of England, France, Iceland, and Norwsy, but 
cs]M?cially off Newfoundland. 

Uadm calhrim, or Asellus stHatus, the Dorse; found largely on the Nor- 
wegian coast, and princijjally near the Lofoden Islands. 

Codas imlva, or AseUas tongas, the Lim^; found also on the coast of 
Norway, though less abundantly than the above two species. Plentiful 
near England. 

Gadus carbonariit^, or Asdlus nig^r, the CoaljUk; inhabiting the same 
localities as th£$ last. 

Gadus poUachius, or the PoUfpA; found in Norway, especially near 
Tromsoe. 

Codas merlattgus, or Asdlus aibus, the Whiting; inhabiting the coasts 
of England and Fraii<^. ,, Besides many other species of less importance. 

De Jongh thou gives various accounts of the early methods employed 
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at different j)laces for the preparation of cod liver oil, which resemble each 
other more or lesw; amongst these we may mention the account given by 
M. Tiedemann, who states tliat there are fonr sorts of genuine oil, whlrh 
are thus obtained:— the livers are packed in tall vats, furnished with 
thrc‘e taps, placed at differc^nt heights, and then exposed to the sun, which 
favours the separation of the oil. On opening the tippcn* tap, a pale oil 
is obtained ; from the middle one, a light brown ; and a darker brown, 
yet trajisparent oil from the inferior. These thi-ee are for medicinal 
use ; by pn^ssure, however, of the remaining mass of livera, a very dark 
and thick product is separated, vrhich is mode use of by cuniers. 

Finding that much obscurity existed, both as to the sources of the difle- 
rent oils and to the modes of preparation, Dr. de Jongh endeavoured to 
clear np the subject, and for this purpose made the following inquiries of 
M. Konow at Bergen, and of M. Mack of Tromsoe : — 

1. What fish ai*e used in the preparation of cod liver oil? 

2. ITow are the three 8|K^cie.*», known on the Continent by the names 

of the pale, brown, and black oils, prepared? 

3. Are these three kinds of oil propai“ed from the livers only? 

The answer received from M. Konow w’as to this effect. That the 
Gadus callai'ias, or I)<jr.se, w^a.s principalh made use of in the j)reparati«>u 
of the oil. That the ti.^hery was, chiefly durijig the winter time, near the 
northern coa.sts of the Lofodeu Lslands. I'liat after the iish were landed, 
tli<‘ liveiN wove hojiaruted and hwipcd in vats or tubs, and there IcH to the 
einl of tile flshiTv. Wiieii the fishery went on regularly, a very pniv, pale, 
and litnpifl oil w’ as eominonly obtained ; but when the conditions were 
revors.'d. the oil did not ])Ossess tlie above properties. At the eoneln.sion 
of the season, tlie t»il w'hich had s^qiarated from the livers w\a.s »leoanted 
and put into kegs, amt formed the ‘‘pale oil” of o<>mmerc»». Altcrwaids, 
the livers w^ero suhiuiltcd to the action of beat, and a bhick oil obtained ; 
the brown oil resulting either from the ]iale ail being left too long in con- 
tact with the li eel's, or kt^jtt too long after its K*?paration. 'J'iiat the more 
oil coniaine<l in the livens, the better the product. Tlmt the (builu.s ear- 
iKmavius, or Coal tish, yielded a clearer p^c oil than the dorse; but the 
black oil obtfiined fioni that fish was thicker. Tliat the coal'fish oil wus 
considere<i Ichh efficacious as a therapeutic ageiU;; it wus, howo\cr, often 
mixed with dorse oil. And, lastly, tliat not uiifrequently other oils, com- 
monly from some sjHicies of Oaflus. but souietiinos from the and other 
Cetacea, were oft^i* mixed with the tnie oil, and when eo were very diffi- 
cult to be disttnguishwl, « 

The sub.stuuce of the answ'ers received from MM. Mack of Tromsoe 
was to the effect, tlmt in commerce* there* were thix^e fish liver oils, from 
the dorse, the conbfish, and the pollack; that from the first being by far 
the mo^t important article of commerce, 

J^f>rae (ril is thus obtained; — The livers are placed in vats, and left till 
decomposition ensues. A large qiiuntjty of oU separates, which, when 
collecte:d, fonns the “ pale oil the i^muining livers arc then heated in 
iron boilers, from six to twenty hours, and yield a dark-brown oil, known 
a .4 tbo black oir* of commerco. 

Cod--Jiish (M is prejiared in the same manner, the pale and dark oils 
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obtained differing from those of the dorse, in congealing very readily 
when exposed to cold. 

Pollack both pale and black, is also obtained as above described ; 
bjit as the livers of this fish, which are more greasy than those of the 
dorse and eoal-lish, decomiKJse less readily, tht^ are heated when still 
comparatively fresh, and then yield the brown oir of commerce. The 
brown oil from the dorse and coal-fish results eitljer from the pale oil 
being left too long in contact with the livers, or, a pale oil having been 
first sepamted, the second yield possesscjs these properties. 

MM. Mack assert tliat the livers of the fisli are the only parts employed 
in the manufacture of the oil. 

Dr. do Jongh thinks that from these two independent sources of infor- 
mation, we may conclude, as far as tlie Norwegian oil is concerned — 

1st. That the fish made use of are the Gtidas callariaa and the Gadns 
corboiiarin.s, chiefly the former. 

2ud. Xlvit the oil flows from the livers when they liave undergone 
a certain dt^ive of putrefaction. 

3rd. That the brown oil owes its colour either to prolonged contact 
with the livers, or from being afterwards kept too long. 

4th. That the hlmk oil is obtjiined by heating the livers after tlic sepa- 
ration of a largfi quantity of pale oil. 

.Otli. That the livers only of the fi.sh are emi)loyed in the inaiinfacture. 

He explaiu.s the sliglit discrepancy which will be notia^d in the two 
a xTiunts regarding the brown oil^ I)y tlie circumstance that it is only lately 
iliiit the Gudu.s ])ollHohiiift has been used as a wunc of oil, and the liver 
not readily pvitrclying, h<Mt is often employed earlier in the pn>cess. 

Dr, de Jongh afterwards 8]»i*ak« of his visits tf> England in l^>l9j and 
also in 1831, for the paqaise of ascertaining the kind of fish made use 
of. arid tin*- methods (Muployed in the in anufucturo of the oil used in tliis 
count ly. He states that in 1849 most of the (Iniggists in London pre- 
paied their oil by b<filing the livers of the Gadus niorrhua, or common 
e«abfish, in water, and afterwards separating the oil fVwin the surface, and 
filtering it from any allmineu or cellular tissue mixed with it : but that 
some miub use of steam heat only, applietl outsiile the vessels containing 
the livers. By either process, fresh liveis being used, an almost cohnirless 
oil, and one devoid of taste and odour, is obtainetl. We may hero state 
that the liquid process Is not at present eiaj Joyed in this country, but 
that the best English oil is thus piv])ared: — Tlic livers ai^* collected tlaily, 
so that no trace of decomposition may have occiuixhI, carefully ex- 
Miniuod, ill on.ler to remove all traces of blood luid impurity, ami 
to separute any inferior livers; they are then sllecJ, and exjjosed to a 
tom|>erature not exceisUng 180® Eahr., till all the oil has drained from 
them. This is filtered, oiler wards exposed to a teuiperature of about 
50® Falir. in oixler to congeal the bulk of the margarine, and again 
filtci^d, and put into bottles well secured from the action of the air. 
Messrs, Bell and Co., we know, effect this separation of the solid fat; we 
believe, however, that this ie^not done by all the English manufac- 
turers. Of course an oil thus prepued i» less tender, or remains fluid at 
a lower tenii»eratiire, than any other. 

Do Jongh states that in 18.30 the oil used modicinally in this country 
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vrm cliieily obtainod from Newfoandland, and that it is prepared by heat- 
ing the livers in water. This, I am assured, is not the pix)ceas now adopted, 
but a xncthoil similar in all essential re8]>eots to the one described for the 
manufacture of the English oil, is made use of It is iin{)ortant to correct 
this error witli regard to water being employed, beeaxuse Do J ough lays 
much stress ui>on the point, and ooixsiders that the product thereby bo- 
comes wasted and deteriorated. Poi*ba|ks the oil named Huile do Hogg, 
in his work, was thus prepared. Dr, Wood, in the United States ‘Dis- 
ixensatory/ gives the following as the methods for making the oil fur 
niedicirnd purposes upon the coasts of Amoi'ica: 

" Upon tla' consts of Kcwfoundhuid, Nova Scotia, and Now England, the hoals 
w'liidi dsli near llic shore being small, soon obtain a load, and ruuniiig in to hind, 
deliver their cargoes to persona whose business it is to d(*ana(* and salt the fl^h. 
I'he oil is prej)ared either in the Imts of the iishermen, or more largely at cata- 
bli^'limenJs to which the livers arc conveyed in nuanlities. These are pwt into a 
holier wiili water, and heated until they are broken up into a pull a/ji-oms rna^s, 
wliieh thrown npou a strainer covering the top of a cask or tub.* The lupiid 
portifm [Kisses, and ujion standing sepaJ ales into two parts, the oil risintr to I lie 
surfiiei* of the water. The oil is then drawn off, and, liaviiur Iwtu again strained, 
is prepared for the market. not her and improved met Inal, v'hii'b ims eoine into 
use since the extens ve rmployrneut of :he oil us a medieine, is to heut the livers 
in a large tin vessel, by means of steam externally apfdied. 'J'he [lultaeeous muss 
re.sulting i.s draijicd as before ineniioned ; the livers thetio'lves eontaluiitg, besidfvs 
oil, a eoit^iderable portion of watery iluid, which passes otf with it in the form of 
em I ilsiou, and separate, j 4 on standing, 'itn* od llius proenred is railed ahorc oif, 
and is the purest kind. The eresvs of tie' large boats, which fish up(m the banks 
far from land, cleanse ^he tlsli on board, and throwing the olVal into the sea, ]mt 
the livers into liarrels or other reoeplachs, where thev undergo u gradual putre- 
f« iiw* decomposition, the oil rising tn the surface as it eM*',jH s from IIk* di-umr* 
grating tissue. The oil which nrst riM\s. bffore juitrefmuion has vorv decidedly 
CHinmenced, aoproaches in purity to the shojc oil, but is .siunevvhat dfirlo’r, and 
I0.S3 sweet. This is soim*times drawn off, and onnstilules the vit of tint 

fishermen, 'fhe reununiug mass, or tin* whole, if the portion wliidi rises lirst be 
mn separatc’d, reu;.r.its e,\|H).seil a vanablc Imgth of time to tin* heal (>f the .sun, 
Tiii(i»,Tgoiuir [>iitrt faction, until the Ixmt, hming eomplrled hia* caig). rcinnis to 
port Ihe conteuis of ijm casks are thru put info butlers, heated wilit water, and 
Ireatid as already dcscribctl. Ihfore bejne: fimilly put into h/nnds, the oil is 
lieafed to <’vjiel all its water. Thus prepared, it. u ihiiominaled frjifi'x uif, and is 
of the darkest ouiour, and nio.st offensive to the taste and .simdl. Much of the oil 
prepared I ly the lisiicnnen Is eolleoled by the whoic.sah; dealers, wlm kiHp it in 
largr reservoirft of luasonry in their cellars, where it hecouies purilied by 
I'Cjiose, and hs |)utn]fed into barrels as vvaiili^d tor .sale. Jl\ the further exposure, 
however, wIdcL it thn.s tmdiTgors, it acquires ;i still move Offensive odour; while 
tluf wiiieh lias; been orq^Biilly iutroduced into btUTols, and thus k(‘pt csieluded 
from the air, is better prc-scrved/' 

The oil used in France is derivetl chiefly from the French fishorie« at 
Ncwfouiulliuul, [lurtly, however, from tho.se on the Fix^nch coasts. In 
Jlollaiid and lielgiura, Norwegian and Eugliah (Nowfbmulland) oil is 
oTujdoyeiJ; in (Junuany, Norwegian; aric^in Sjmin, ruitugal, and llussia, 
[K'utly .Norwegian, partly Newfoamlland; and, lastly, Amoricaa oil is for 
the most part jjrcqm-mi at Jloston. 

The third part of Dr. do J ongh’s work is devoted to the chemistry of 
the subject, and cuntaius the detailed results of many elaborate analytics 
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of the different kinds of cod liver oil Tliose of the three sj>ccies so often 
alluded to — viz., the pale, brown, and black — were contained in the first 
publication ; l)ut to these ai'e now appended more recent analyses of oils 
found in England, Ac., &c. We shall endeavour to put our roadera in 
possession of the principal conclusions at which De Jongh aWves, anrl 
compare them with those obtained by others, in order that they may judge 
how far wo are in iK)S»essiou of a knowledge of the true composition c»f 
this important theraj>eiitic agent, and bow far we can by this knowledge 
explain its medicinal eiiects. * 

The physical [)ropcrtiea of the three oils are as follows : 

OIL — Gr>]den yellow colour ; peculiar, not at all disagreeable taste, 
at first bland, afterwards more or less irritating; with a feeble acid reac- 
tion; sj>. gr. 01)23; slightly soluble in cold alcohol, rather more so in hot, 
and soluble in all j)roj>ortions in ether. 

Jh*omi Oil . — Colour very similar to Malaga wine; odour more dis- 
agreeable than the pale oil; taste bitter, irritating theJbhroat; slight acid 
reaction; sp^ gr. 0 1)21; more soluble in alcohol than the })ale, soluble in 
ether. 

Black Oil . — Dark brown colour, approaching black, with a grecnifjh 
tint; of a very disagreeable <?mj»yroimiatic odour; bitter taste, irritating 
the throat couhidcTabIr ; slight ai‘id reaction; sp. gr. 0 1)29. 

To these we may add, in onlcr that a comj)arison may be made hetw^een 
the ditfennit ki))ds, the physical <'hnract(;rs of tl»ose now commonly used 
in England — the pale oil prepureti in this country in the manner above 
described, and the Is^st Newfoundland oil. 

Bnrjlliih . — Pale, almost cohmiless when fresh prepared; odour by no 
nuian.s disagreeable; tuste soft, and not in the least degree acrid; sp. gr. 
about 0’917. 

NcwfjVHdlii7id.^Vd\K! yellow; odour slightly fishy, not disagreeable; 
taste soft, not airid. Jly being exposed the odour becomes more deve- 
lofK.l, as with all the other kinds, at the same time the colour becomes 
diirktT.^ 

It would be unnccersixry in this article to enter into the details of the 
methods emjiloyecl by De Jongh in the analysis of the oil; but may 
!>erha])S, with a<lvautiigc, give the reader a short outliiu* of the ])rocc&s, iu 
order that tbo.se who are not fully accjnaitited with such subjects may 
form some id<;a of the manner in which the residts aie arrivtHl at. 

At first a watery extract is obtained, by iigit-ation for some days with cold 
water, or liy boiling the t)il for smne hours with distilled watei% and, after 
the solution has heem thoroughly cleawHl by ivjK'ated filtration, drying in 
a water bath. This vratery extract is afterwanls treated with ethor, and 
-ibsoluto and diluted alcohol, in order to .separate the different constituents 
composing it. The components of this extract are certain biliary joallers, 
or a Oik more or leas altered, traces of fat, some lUd^md organic suhstmiccs, 
and a small amount of saline matter, the nature of which will be seen in 
the table. As deduction.^ as to Jllie value of the different kinds of oil 
have i>een made from the varying amounts of these principles, we will give 
the results obtained by De Jongh, calculated to the 100 parts: 

* A ahnoBt colourlites Norwcfrtan oU him, wlDiln th« lA«t three months, Iwa imlh>rtcd 
fhsit N'orwa/, menibliiig very closely Uiat made la this couatry. 
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Black or dark brown oil 

Brown . . . . ' 

Pule 

Oil j)rcpured by heating the frcs.li livcr.*4 vrithont water 
Oil prepared by heating the fresh livers in water 


1‘2SS 

0-800 

0G07 

00:17 

0:i30 


It \vill be observed that the quantity of the watery extract is rather 
gi’cater in the oil piv}>ared as our be.st English is at present, than in the 
p:ile variety of De Jongh; but that wlien water has been used in the 
proctvss of inanufactui'c, the extract is mueli diminished^ as would natu- 
rally be expected to be the case. 

The next part of the analysis is for the pur|>ose of ascertaining the 
ffli/ccrine and fatf t/ at-vls, which i.s effected by wqronilication with caustic 
soda and oxide of leatl, and the glyc'erine couij>ai*cd with the corrosjxmding 
jirodiicts obtained from olive oil and mutton fat. 

As far as the fatty aci<ls of cod livei* oil are concerned, it would apprmr 
from the anulysr^^hat they are identical with mrmjaric and' o/e/V adfh 
obtained ironi other fatty substance.s; the ionner Inivingthe composition 

Tin- g lycerine in mmi of its ])ropei’tu‘.s 
agreed with common glyceiine : its ultimate analysis was not elfected. 
The amounts of theses principles will be found in the table. 

There are still some other organic matters coutaiuerl in the oil. One 
discovered by IV Jongh. and named ijadniti, a substance which, during 
the 8i\j)onil\oaii<)n, attaches itself firmly to the uh ic aeid. from which it 
can he w'ith d id) c uJ ty Kq»a rated byre saponilicatioii and prceipital-ion from 
tile mother Ihpiur by sulphuric acid. Win n separated it i.s a bmwn 
matter, insoluble in water, but soluble in stjiirits; assuming, however, an 
insoluble condition when evaporated to dryness. Jt gives a precipitate 
with acetate of lead, and in eornbinutimi appeara to have the composition 
rcpre.scnted by tlie formula 11^^ O^. By the actitm of sulphuric acid 
it becomes blood-red in colour, fhtduin rt*semblc.^ clos»-ly soim* of tiio 
alightly soluble substanci^s obtained during the dccomjiositivon of bile by 
the indueriec of strong acids. 

Be.sides the gaduin, l>c Jongh has found in cod liver oil two organic 
volatile adfh, obtained by .saponifying with cau.stio .soda, <h‘e<»mpo>ing 
the soap w ith sulpliuric acid, and distilling. l*V>m the analy'^i:' of the 
acids which passed over, they wera ftuiiul to b(^ Imti.riv. ami acHic 
aeid.s, having the res|>ective forumla? C'Jl and in tiicir dry 

salts. De Jongh is inclined to think tJiat the phoenue acid discovered 
by Chevreuil in the fat of the dolphiu, and which other observers have 
stated to exist in cod liver oil, is only a mixture of butyric and acetic 
aeid.s. *SiriCo the above analyses, however, it has Inain found by M. Ber- 
thelot that phucenic acid is identical with Valerianic acid. The volatile 
acids were found to bo in mach greater quantity in the dark than in the 
pale Norwegian oil; and in mere traces in the oils prejiaivd in the 
manner of the English and Newdbiuidlaud. They are doubtless the pro- 
ducts resulting from tim decomposition of the tixe<l fatty muttezu 

we have to notice cei’tiiin itwrgauic Mubatances contained in cod 
liver oil, to the presence of which much im|»ortance lias been given by 
some writers, although, from the mere traces in which many of them 
exist, it ia very questionable whether they possess any appreciable influ* 
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ence upon the therapeutic value of the remedy. Amongst the most 
important are iodine, brouiiue, and phosphorus. 

Iodine is stated hy De Jongh to contained in all genuine cod liver' 
oil; and this seems very probable, considering the extreme frequency of 
its occuiTcnce (which has been lately discovered) in organized bodies. If 
the oil be burnt, the ash gives no ’indication of the preseiict.* of this 
element, as it appears to volatilize, thus accounting fur the statements 
■which have been mad(3 by some cbeuiists as to its non-existence. When, 
however, the oil is previously made into a soap with caustic potash, and 
calcined, the ash then yields to spirit sufficient of the principle to give a 
well-marked davk-hlue })recipitato with starch; from its not being con- 
tained in the asli from the nus;:ip#nilied oil, it would app(3ar probable that 
it is united with some of the orgaiiie elements, and not in the state of a 
metallic iodide. The method employed by De Jongh to determine the 
amount of iodine, wras to obtain it in flie form of an iodide of |)ailadiiiin, 
wdiicli is cpiite insiihible in water, and giv<;s accurate lesults. As many of 
the jn'ufb.ssion may be interested in this subject, we will give, the process 
followed by oiir autlior fm* its quantitative dotermiiiaiioii : 

A weighed quantity of tin: oil is tir^t sajionified with a caustic alkali 
known to be fret* from all tnice..s of ’odine, the sua}) is then burnt in a 
closed iron cnieibli\ and the black cinder completely calcim'd; after 
cooling, the ash is exhaustod with ahMilute alcohol hy j>ercolatiou, the 
alcoholic solution ovaj>i»mtt;d, and the extract treated with w^ater, and 
caret idly neutmlized with sulphuric acid. To estimate the amount of 
i(»diue, a stdiititjn of nitrab^ of jialladium is added, and the ju'cclpitated 
iodide of ])all;uliuin dried at 212® Fahr. and weighed: qualitatively, the 
jiresence oliodinc may ])c showm hy the addition of a solution of starch and 
ln*e chlorine. It was found (hat the jmlc and light brown oils contained 
juore than the dark oil, but liieyrmM amount was only yj^^thsof a grain 
ill 100 grain.s of oil. 

Jin^inuui was also dcte<*tcMl hy tbe process of M. Ilalard, and chlorine 
hy the U'.ujil .silver test, the aiuomiU of these oleiuonts will bo seen in 
the table. 

Cod liviir oil also (contains sulphuric and phosphoric acids — obtained by 
-aponiticati^m with c?an»tic putfish. decomposition of the soap by hydro- 
cliloric acid; and after vrards, from the watery solution, preci])itating the 
phosphoric acid as phosphate of pm’oxide of iron, and the sulphuric as 
sulphate of baryta. It appears, also, that plu)Splt>onis is containtHi in the 
oil, ill small quantities, in an unoxidized condition, for after ti*eatiaent 
with .strong nitric acid it yields more phosphoric acid tlian before; and 
the amount of tlii.s principle (jirubably united wdth the organic dements) 
is (Icttirinincd by the difference of the plioaphoric acid yielded by the 
oxidized and unoxidized oils: the pale oils appear to contain the largest 
quantities of such phosphorus. It would seem from the analyses tliat no 
sulphur exists in such a state. 

The other substances found in# cod liver oil by De Jongh were the 
bases li/ne, mipnesia, and soilu, iu small quantity ouly, and a trace of 
iron in the blat;k oil, supposed to bo to the heating of the livers in 
iron vessels during its prepai*ation. 
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Tabk showing ihe Cmpoddon of t)m imnclpat VarMm qf Cod Liver Oil, ffs 
, determined hy De Jmgk* 




Korwegian. 


Pale. 

prepan^d 

English and 
Newfound- 


hluik. 

Brown. 

Pale. 

witii 

water. 

pared with- 
out water. 

Olcie acid, with gaduiu Rud two| 

«0*785OO .. 

71*75700 .. 

74*05000 . 

— 


other ]>(icuUar raatters . . ,J 



Mar^rSc arid 

U'lUOO 

15*47100 .. 

11*75700 . 

,. — 

,. — 

tilvceiine 

0*71100 .. 

0*07 »00 .. 

10*17700 . 

.. — 

.. 

Butyrio acid 

01fiS75 

— 

0*07436 . 

.. 0‘0I74 

.. 0*0108 

Acetic acid 

Feliinic and cholinic acids, with 'i 

0‘12A0fi .. 


0*04571 . 

.. trace 

.. trace 

small quantities of oleine, V 

0‘2tt»00 .. 

0 06200 .. 

0*04300 . 

0*0310 

.. 0*0500 

margarine, and hiltfolvinc .J 
liiliAilviiie, bilifellinic add. and ) 

0*87600 .. 

• 

0*44500 .. 

0*26800 . 

0 1370 

.. 0*3360 

two otlier jH'ouliar matters , j 




A iKy^iiliar matter, soluble in^ 
alcohol of \ 

0*03»00 ... 

0*015()0 .. 

0*00600 . 

.. 0*0030 

.. 0*0070 

A ]u^uiiar matter, iusoltihle iu { 
ether, alcohol, and water . . J 

0*00 AOO 

0 0020U ... 

0 00 100 . 

.. 0*00 Ip. 

.. n-ooio 

Iodine 

U‘0il»?*0 

0*04060 ... 

0*03740 . 

.. U*0.U:. 

.. nvuol 

Chlorine, witli a 5»maU quantity ^ 
of bromine ) 

0*0>?l«0 

... 

0-U8H0 . 

.. — 

.. — 

I*ho<|)tu>rii‘ acid 

nor.stb*) ... 

OOTS'JIO 

0*00 r)5 . 

.. 0*0702 

0*0s{»0 

Sulidiuric acid 


0*0X505 .. 

0*071 wo . 

— 

— *• 

Vlm-.pboriw ....... 

0‘»h»75t .. 

0 011:16 .. 

0 02125 . 

.. — 

.. 0 0100 

Linte . , . , 

0*(Hi70 

0*16780 .. 

0*15150 . 

.. — 

.. — 

Magii^%»ia 

0 oo.’i.-to ... 

OeUNJo ... 

0 tn»*^hu . 

— 

— 

Soda 

0'i'l71H) .. 

O-OOhlO .. 

0*06 '■'40 . 

— 

— 

Inin 

trace ., 

— 

— 

— 

.. — 


J'OOOOO .. 

2'UO;jiO .. 

8*00043 . 

— 

— 


Cirndushn^ dmim from Ih^ rh^mkal aonhjsf^s of the differeut lindn if 
Cod Liver AX would scarcely re|>ay the tiint" it would 01‘cupv to 
ccuupure the results obtsined hy Do dou^'h with the ancient ni»aly«t*s tff 
this substance. It is a point of great interest. howovci% to cuiijpun* t]e.‘ 
diiferent kinds of oil wdtli each othifr, in order that when we arrive at 
ihe therajMJutic povtuuj of iuir subject, we may l 3 e better }*rt'-|>aml to dis- 
cuss their* ndative merits. In the first 'f^hu'e, it seems in a hi^li degree 
proliable, although we iind no chemical proof of it, that the oils oontaiiu'd 
in the livers of the fliderent species of (Jadris rcmunble each other vciy 
closely Ln com|>osition : the diUhnniw between the Norwegian and Eng- 
lish and NcwfuTindlaud oiU depending upon the diirereut methods em- 
ployed in theii- prepanition. 

In tlu.' table wo have compared the tlm*u Norwegian oils, and apj>ended 
to tlaun the analvscfs of two utlier kinds ]»repavcd and analyscil hy De 
Jough, both made from the fre^ik livers of the Uatlue itwrrhiut, or ooia- 
mon cod fish, one by the aid of heat and water, the other by the aid of 
gentle licat only — the latter would ourresjKmd with our best English oil, 
and also the f>ro.scnt Newfoundland, aa made for medicinal use; the former 
to a *[a.‘ci(is of oil formerly luaile in thi.s country and elaewhei'O, [KThajHi 
t\w JlJfkUr th Ilogy of the author* 

^ With regarti to the hUiary principlesi De Jongh ajfiAcrts that the black 

contfiins them in larger <pmntitieB than any other kind, and that the 
English oih and that obtained by him by the aid of water, {losseaiiied the 
smallest amount. It will be rememlH^rod that wo have befcfre stated De 
Jcuigh to be in error with regard to this |K>iut, as the English is not now 
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prepared with water, but would corresjwnd with the oil prepared by him 
from the fresh livers by the dry process, excei>t that some manufacturers 
separate part of tlie margarine, or solid fat, and thus render the jier»centage 
of the peculiar principles of the oil greater. to the correctness of 
the inference drawn from the analyses we have considerable doubt. 
Docs the watery extract, as prejmrttd by De Jongb, contain all the 
biliaiy and other peculiar organic matters which exist in the oil ? Our 
author assumes this to be the case — there is no proof of it ; it cetiyaiuly, 
according to liis own statement, does not contjun all the inorganic 
principles. 

Next, with regard to the nature of this wateiy extract, it vrill bo 
foumi that the greater anionnt is matle up of that poi-tion which has been 
extracted by absolute iilcohol, and which is designated in the table “ bili- 
fiilvino, bilifellinie and two other ]KH.mliar matters.” What are 

thi^se two jx'culiar inattcrs — are they biliary at all in tijeir nature, or are 
they only umhjfined products resulting from the deeoinpositioii of the 
tissue of the fivcT by putrefaction and heat, or by ])utrofuetion only? lii 
fact, <»n (‘arefuDy oxamining the analysis, wc find no proof or ovtui pro- 
bability of the black and bvowii oils containing any more real biliary 
matters tlain the }adc oils niaih* without the iiso of Avater, and should, in 
fact, be inclined to think that thes<* latter contain the’bile in a much 
more jK;rf(‘ct condition than tlie former, the fellijnc, cholinic, and (»ther 
like aci<ls being <inly the pi*oduct.s of its decouijK»«iiion. When we liavo 
to speak cd' tlui tests for cod liver oil, we shall again ha\e occiision to 
r^‘^ert to this point. 

Afi to tlie tjadulii discovered by Dc Jongb in all these oils, we are 
ignorant of its real origin and nature, and it hns not be(*n shown in 
whicli oil it exists in largest amount. Berzelius was iuciiued to think 
it a bile juxaluct. 

TIk* volatile .achls — viz., the butyTic and acetic acids — c^xistingin larger 
quantities in black ami brown oils, is rea<lily acconiited for, as they are 
[U'obablv rhe result of tin* de<’Ofiipi>sition (»f the tixed fatty substiiiicea, 
margarine and oleine, ]«y a species of putrefaction. It will be found that 
with regard to tlie iisbne, phosphorus, Hn<l phosphoric acid, the black oil 

less nch tJiaji the ])<ilo varieties. The t>il oi)tiiint‘d by boiling the livers 
j.j wat-er was found to contain less of the jicculiai* organi<‘ principles, as 
well as rather lesrs iodine and phosphoric acid ; the cause is evident, for 
during the jiMqiaratiou a part t»f these were ext i*acied. 

J..astly. as to the main con.^tituciits t>f the oil, the margaric and oleic 
aculi, De Jongb'.s ultimate analyses HjqKuir to })rove that they resemble 
those ohtaiiie<l from other fats ami oils; tiie anidysisj of the glycerine is 
miich less .satisfactory, and uptm this point it will not be useless to occupy 
a few lines, as recent researches have throw »i some light upon the 
con.stitution of thks portion of the oil. 

J>e Jongh does not scorn to hesitate for a moment iu considering the 
substance obtained by saponiticatipii as real glycerine, althtnigh mixed 
wdth certain nmtters giving it a dark colour. Dr. F. 1* Winkler* has, 
however, thrown considerable doubts on the subject ; he shows that when 
eod liver oU is saponified, oleic and luargaiic a<?icht ait* obtained, together 
• Uttclmcr'^ llvpui torluin fUr rharmacki baud i., beft i, p. 
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•with— not giycprine, or oxide of glyceryle— hut, in its 
of pr«»pvle; and tliat co<l liver oil is an oignnic expound, di^ug m- 
tirely common oils in this respect; the glyceryle (^H.) bou>o 

renl^ by propyle (C.H,). Winkler also sho-a s that a body, j^ojnjlwimn 
(NH C H ) can he obtained li-om cod liver oil by the action of ammonia, 
and 5iat this takes place in no other officinal oil; it maybe as well to o - 
serve that propylauiin is contained in pickled berringH, spuired or ergotwa 


In concluding on# remarks on the chemistry of the subject, we may 
observe, that although we would desire to express our admiretum at tlio 
laborious and elaborate analyses of Dr. do Jongh,yct we wonhl wish our 
readers not to consider that our knowledge of tbo peculiar cowtitution ol 
this oil has hv any means been jierlccted, or even very greatly advanced 
bv them. VVe might have expectol that the oil obtained treni the coUs 
of the liver would contain small amounts of bile, and when extracted Irsrn 
that of a fisl). traces of iwliiic also. De Jongh's analyses show this and 
little more ; SVinkler’s opinion, as to the existence of propyle. il proved, 
•wonlil add much to our knowledge of the subjoet. ^ 

AiWtem(i',ns of Ctxl LhrrOU: Texts U> tfetcr/.n’-.c Ijicre 

is no doubt but that other oils Ijave ofU;n been substituted lor, or mixed 
wit h, cod liver tnl ; and it is a subject of no little im|.ortnnee to useertum 
if the true oil j.resents any eharnciers or i-i'aotions \.y which it.s nature 
and puritv call !»• at once delermiiicil. youie years since. Mr. IbHiKm 
iiroposed ‘the use of oil of vitriol for the purpose, and this test, being 
often employed at the prc.setit time, we will desenU its action, and 

gi If the <'.xpl.inations which Iwvc Ik'CU oUlml : — , <■ i 

When a divp of oil of vitriol is allowotl to fall upon a thin layer <>t cod 
liver oil spreml uikui a piece of white porcelain, a centrilugal luoveinent u 
observed around the acid, and a violet colour is j, .reduced. ben a 

the acid is stirred with about ten dn.pft ol’ the oil, the wuiic beaiitilul ' 
ensiuM, which sikiii changes to a brown. At lirst it •was thought t w 
this tint was due to the iodine in ctal liver oil being set free by the 
action of the mid; this, however, is not corm’t, for other fish oils cou- 
tainiiig this principle do not give the volonr, nor docs oil to which lo* iiic 
has U-eu ai tiricially addetl ; again, if the pni^ nee of imlino was the cause 
of the violet tint when an acid is added, starch should, tlieii (as Dr. J ereira 
remarked) become affected, and couverte<l into the blue iodide of amidm. 
De Jongli i!on.Hiders as satisfiictory tbc following explanation ol the late 
Dr, wJ/ich la coutained in a paper on this subject in the * Ihitr- 

mareutical Journal^ : — 


“ It is well known that, in ISfi, Peltcnkofcr poinlnd out a new test bn- hilc. 
If to a Injuid to f’uiitaiu bile, about two-thirds of its volume of oil o 

viiriul be addi;el, the lifittid kf'pt otxil, a few drops of asolullon of cautvsu^ir (lour 
or five of watei^to (me of siiiriur) bti added, aud the uiixture shaken up, a 
eoluiir is pi*oduceib provided bile Ikt present. Tliis test succe(»as 
wett if 'V(‘ dissolve ahtiie extract of ok-bUe in water, atid test the i^duUuu with 
iu^r aud oil of vitriol The etiloiir deveCiped ngreca With that producw by 
addiiioti of oil of vitiiol to cod liver oil, wrlucU I)c Jottgh lias shown eontuiitt the 
essential coustiincnts of the bile. . , 

Pettenkofer remarks that the* pn^senee of a very excciii of culoriaes will 
chiui^^e the \iolet*rcd colour into a browiibh-red. This fact b deserving of notice, 
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because it loay aid in accoantiug lor the fact that some spcciraeus of cod liver oil 
strike a biH)\viush-refl, not a viotol-red colour, with oil of vitriol. 

** Strecker confirms Plattier’s ol)scrval.i<m, tliat both cliolic and paracholic acids 
produce Ihc same colour with siiufur and oil of vitiiol as bile does; so that 
Pettenkoh^r’s tost doubtless acts on one or both of these acids. Now, l)c Jongli 
has shown that cholic acid is coiilaincd in cod liver oil, and we have therefore 
good reason for believing that it is in part by the action of oil of vitriol on this 
acid that the violet *n*(lcol(Jur is produced in cod liver oil. But it is well known that 
for the dcvelojuncjit of this colour in bile it is necessary to use, besides oil of 
vitriol, a third ag«mt (sugar). Pettenkofer observes, that for cane sugar we may 
substitute giapc sugJir or starch, in fact, any substance* which c^mby the action of 
oil of vitriol Ik* converted into grape sugar.* No such substance Im hitherto been 
(h'loctcd ill cod liver oil, and therefore it may be said the necessary ingredient to 
)>roduct‘ this characteristic reaction of oil of vitriol on cholic acid is wanting. 
Slr(‘rkcr has recently supjilicd the wanting link. Eii his valuable paper On Ox-bile, 
to wliich 1 have already referred, he observes that acetic acid may be substituted 
for sugar. To the lirjuid snppose.fl to Contaiii bile, add a few drops of acetic acid, 
and tfii'U c(iru.*ent rated siilpliuric acid, when a irmgnificent [lurple-rcd colour is 
developed. 11^ the (juantity of bile he small, it may he necessary t(j use heat. 
.Nom, as cod liver ( il contains acetic acid, wc Inive the nujuisite agent, to (.‘liable 
the oil of vitriol to act on tin? cholic acid, and the de\(d<>pmmil of the jmrplc or 
vn)!et*red colour is then readily aecanmted for. 

“ I ha\e already noticed tlie red ('olour pi*oduc<*(l h\ the action of oil of vitriol on 
g.'uluiii I'suppnsed hv IhT/.i’lius to be (tenwd from the hih*)! ffevc, then, is 
another soure-c for llie red colour caused bv the a(Uiou of sulphurm acid on cod 
liver oil, 

Jt follows thcit'fore, from wliat has been now stat(‘d, that oil of vitriol is a 
test for li\er oils. It does not di«»(ingui<h one liver oil from another, for it reacts 
i'(|mdl\ with the oil of the liver iif the ray, <'imiI with the oil of the liver of tiic 
common cod. Neither does it distiiuruish good cod liver oil from had, for it 
prr/dnees its characteristic reaeiiou both \vith common brown cod oil, and with the 
iinest and palest (pirdities But it .serves to distinguish oil ijrocured from the 
liver, from oil obtained from (Jiher parts of the animal.’* 

\W' nmy rtunark here, that although we do not agree entirely with the 
explanation .above given, there is little doubt but that the colouration 
of cod liver nil by sul)>huri(‘ acid is due to tlm pre«eiic(j of some biliary 
}>riuciplos. In the first place it is not the oil it.sc‘lf vrliich gives the 
(dour, for after boiling it with water for some bom's, it coas(.*.s to yield 
Jhe reaction, although it then Imcomes bvown. like an ordinary animal oil; 
this ])rovt*s that it is due to u sinx‘radded principle. Again, this principle 
sooins intimately corimH'ted with the liver, for not onh^ do cod and skate 
liver oils give tin* peculiar cohmr. hut we believe all fish /im* oils (we 
have exiiiuinetl several), and even the livers of mainniiferous animals, do 
the same. We hud within the last two years a gisxl ojjportunity of 
t.esting this in the human nubject, in the cast^ of a p.atient dying with 
fatty degeneiutioTi of the liver, when it was found that tlie oil from this 
organ yielded the colour to perfection. Wo may also state that the 
English and Newfoundland pale oils which we have examined —as Mcssi's. 
Ik>lJ and Co.’s, Warner and Barclay’s, Mr. Fox’s, and that procured fi'om 
Messrs. Langton, Scott, and Co.s-give a much fitter display of colour 
than the Norwegian brown oil, and hence another proof, if any were 
wartUng, of the inaccumey of the statement of the brown oil containing 
more real biliary matter than the pale variety made from uudecomposed 
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liTons. In using this test, we siiouM vemcmber that most oils become 
altered by the acid — some assume a brown, others a dai’k yellow or red ; 
but this colouration has no rcsemblHrioe ^ the beautiful violet^red tint 
which at hrst occurs when a true liver oil is employed. 

In ezaminiug the eflccts of seveial reagents upon cod liver oil, we 
have observed that strong nitric acid gives rise to a beautiful rose-red 
colour, but that no effect is produced by it on other animal or vegetable 
oila 

De Jongh is led to believe,, from his experience, that the amount of 
contained iodine is the best means of dlstifiguishing true from false oils, 
or from admixtures; he thinks that any oil not containing from 0*020 
to 0*030 ]>er cent, of this substance should be regai^ded with suspicion; 
and as iodine has been added to oils, ho shows that the admixture can 
be readily discovered, for the true oil does not p^irt with its iodine eitlier 
to water or alcohol, wlieivas if artiticudly added, it is readily Si^parated 
by these menstrua; Kg^iin, the true oil, on s^ipoitification, do«^s.not yield a 
trace of iodine to the mother linuor, iodissed oil always does; and lastly, 
in the ash of true cod bver oil, burnt before lM?ing made into soap, no 
iodine can be detected (the iodine not heing in tin* state of a metalli<! 
iodide), but if iodide of j>otassie:n. Ax., be addl'd, it can be so discovered. 
l>e Jongli considers that other oils — as the common tish oils (pnritied), 
mixed or not with iodine— are often sold for the genuine, and that 
these, as well as olive and poppy oil.s. are frequently uiixcnl with it. ifo 
<pu>toK sevonil instances whore chemists have faihid ilotect a trace of 
iodine in oil sf»ld as cod liver oil; the more common adulterations are 
Seal and soiiti^em oils, 'which aiv someiimes puritkd for tlic purpose*, 
either Ly Iniing treated wdth water, i^ieam, and ulmn, or exposed to the 
action ot dec*oction of oak bark, chloride of calcium, and sulphuric acid, 
or couiinou siilt. sulphate of cop|HT and animal chiiriN^al, Ac., Ac. 
Jongh is inclined to attribute the iiM?c|uaIity observed in the tln.'rfi|>eutic 
action either to the employm«!iit of other oils, or inixtuii*s, and although 
he regards as exaggeratf^d the stateiuent wddeh has l»eeii ina«le, that 
saii*coly a tentli £»art of that sold m such is genuine unmixed cod liver 
oil, yet he thinks that adulteratiou is carried on to a very considerable 
extent. 

The fourth part of the treatise of Dr. do Jongli is devoted to the 
consideration of the therajxjutic value of the different kinds of cod liver 
oil, the distsases in which the remedy has \mii\ found beneffcial, together 
with the mode of its emjiluynient. and the explanations of its actum. 
As the conclusioTifi arrived at by De Jongh with regard to the kin<l 
of oil best snitexi for theraiHrutic puqioses are diffenmt from those 
generally entertained in this country, we shall enter at some length upon 
the Hubjcci, it being at the prcMtut time a matter of considerable impor- 
tance, aud one which requires to be im|]uirtiany discussed. 

Wi have already spoken of the noode of ]>reparation of the different 
kiudavi^f oil, their physical properties, gnd chemu^ conqKisttion ; those to 
we sliall now have to allude are the three Norwegian varJetic.s, the 
Nt^wfoundland, and the English, as prepared by the present improved 
]iroces8. 

I>e Jongh remarks that the preference was fonneiiy, without any 
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plausible ii^ason^ at one time given to the pale oil, at another to the dark" „ 
coloured; but that lately, since its cliemical nature has become better 
understood, physicians prescribe one or other kind according to their 
opinion as to the principle wliich gives activity to the remedy. He 
iuhtancos the names of M. Gaur6e, Dr. Williams, and Mr. Donovan; 
and considers that most English practitioners employ the j>ale varieties, 
some Iroin consi<lering that the efficacy is due to the* oil itself, and 
that in the pale oils there is less admixture of other matters; other.s, 
from attributing the curative jicwers to the iodine, which here exists 
in larger amount; and botli from the coiisideration that pale oils contain 
little or nothing injurious, as might be the cast^ "with the various 
products of putrid iiirinontation. Do Jongh tbiuks that experiemee has 
sufficicutly demonstrated the iiillacy of this prejudice, for he cannot call 
it by any other name, and states that for many years, both in Germany 
and Holland, much uiore of the dark than light-coloured oil has been 
iLsed in medjciiie, and with excellent results ; and he asks why the pro- 
ducts of putrid fermentatiou, as volatile acids, Ac., shcmld not them- 
selves be valuable reme-dies, seeing that ammonia and carbonic acid, 
which are also often produeo«l by such decomposition, are oin]>loycd with 
success/ Wo have no tilijcction to this question being asked, but we 
ri‘fjuire evidoru*c to prove iliat tlie answer should be in the affirmative. 
l)e Jougli acorns to think it necessarily must Ik‘ so. He refers, however, 
to several writci’s, and especially to MM. Tnaisseau and Pirloux, M. 
Jj'alKcr, M. Ihisch, MM. lliias, ttohupmann, and ( )sb«Tghatis. 

When some of the evidence referred to is carefully analyzcHl, we find 
that its value in support of this opinion has been much over-rated. P’or 
('xsan]»lc, <m lefercutv to tin* article, lJuile de Moriie. in the * Traite de 
Thorapcuti(pic/ of ^MM. Tronsscan and Fidoux, although it i.s indeed 
stated that the dark oil is moi'e powerful than the |>alc vai'ietics, yet at 
the same time this is us.scrtctl nid from practical experience of the 
dill'ercTd oils, but as the prevailing o]>jniun at the time the pale oil was 
first introduced in mcHlicine, Desidc which, those authors qiwde the 
cvidtmcc (»f M. lirctonnuaii (a high authority) as to the equal efficacy of 
whale and other oils in the siime d i!sea,sc‘s. The statements of MM. Falker, 
b\isch, Ac., are of little value, being founded on yi'econcoivcd notions as 
:o the natun* of the active principles of this iHi'niedy. It becomes also 
an iutciX‘Mting question t,o didermine whether th»" different varieties of oil 
may not be ustdid in different diseases. De Jongh brings forward some 
evidence in fav«.iur of this being the case: M. Gsius, for example, conaidei*s 
that the dark or UaeJe oil acts principally lltc abdominal organs and 
ganglionic sysU ui, and that it is e^specially indioitod when toi’jmr of these 
jMrts and of the nervous system exists; this is explnine^il to be due to 
the large amount of empyrouinatic and biliary matters ooiitained ; tlio 
hrovm oil, he thinks, i.« esjiecially efficacious in specific infiammations of 
the t'espiraiory intestinal mucous membranes, and also of the fibrous 
tissues; whilst the pah oil, havii^ more emollient properties, recom- 
mends itself in spccifid inflammatory affoctious of the iwspimtory organs, 
when they present the character of erethism. We shall i^eak moi^e of 
this as We proceed. 

Oui’ author then refei-s to his own trials, made fax the purpose of 

Urtarr*-* Ji’Vrt.fc.,* Public Lffep«m 
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ascertaining . the relative therapeutic value of the throe kinds of Nor- 
wegian oil : eighteen patients wore selected fixjm the wards of MM. les 
Professeiirs Suerman and Loneq^ suffering from rheumatic or scrofulous 
affections, the first six vrere ti'eated with the black oil, the next six with 
the broiVTif and tlic remaining six with the jxde; care having been taken 
as to diet and regimen, the following results were obtaiiuid: —1. All the 
varieties of cothliver oil acted efficaciously. 2. The black oil acted. 
quickly, next the brown, and lastly the i>ale. v: 

ThesiC are the deductions of De Jough. No value, howevoTi,;,can 
placed upon the second, for the number of patients selected 
they were suffering from chrojiio diseases) was far ti^ small ; 
results by no means justify the statement he makes' when 1# sayi^, 
is why, resting on this exjiericiice, 1 liave attributed a gi^eator 
the dark colonrcid oils tbivn to the imle,” For it aj>pears from the tables 
that the avei'age time required for the cure of th(>se under the brown oil 
W'as 5*33 months, that for those under the pale oil was 5 *3 moutlis, 
whereas for patioiits imdcr the black oil the duration of cure was only 
3 months. 

The difference between the pale and brown oils, therefore (if theso 
results are to be relied on), would not be appreciable in clirouic cases; 
whereas the black oil is very greatly superior to the othrr t wo. How, 
then, can Dr. de Jongh a.s8ert that brown oil is mucli more efficjiciuus 
than pale’/ w’ould not any imfmrtial exnDuner of his results consider 
his a false conclusion? Ib- aserilss the ditlerence of action to a difference 
of eomjiositioii, and from the jvsults of tin? aiud}ms above given, attrjbuu,*.s 
no little efficacy lo the liiliary principles and volatile a»jids. Such lating 
the case, he ctnisiders it ahut»ht supei’fliuais to iutorni his readers tliat 
since the period he h.ns become aware of the difference in the coin] »o.sit ions 
of the dark and light oilb, he Ines confined himself to the rmploymciit of 
the dark coloured ; but sc<jing the difficulty of inducing jjutients to t»iko 
the nauseous black variety, he ha.s been obligcil to rt'sort t-o the brown, 
which has always, as his comparative trials deiuoa.stmted (?), Urn more 
efficacious than the light coloured. 

Bi forc we s]K?ak of our own exficri<mce ami knowdedge of the subject, 
we will refer to the opinion of J>r. rcreira, contained in the article from 
which we have before given an oxtmet. It is there stated, that 

“ The claiTiictm hv wliich wc itidge of the genuineness, parity, and gnodness of 
the oil are mwtlv physical, i»artly chemical. The physical chaV.'M*rcrs w bi('h arc 
usually enjpltjyccl are principally VoJuujr, odour, and flavour, 'fla- linest oil is that 
which is most devoid of colour, odour, luuJ flavour. The oil as contained in tj^ 
cells of the fresh liver is nearly colourless, and the brownish colour |)o.Hse»scd% 
the ordinm- eod oil used by currierh is due to colouring maUers derived fronlihe 
decojuimsing he|Wilic tissues and fluids, or from the action of air on tiu? oilL 

“ Chemical analysis lends no .support- to the opinion, at one time entertained, 
that the brown oil w^as superior, as a thera|)cntic a^mt, to the pale oil. Cimmislry 
has not discovered any subKtanceain the brow n oil wbieJj could confer on it su|iei ior 
setiuty as a UK'dieiue. On the other han4 the disgusting odour and flavour, and 
puscating qualities of the bmwn oil, preclude its.reppatea use. Moreover, there 
is reason to suspect that, if patients could conquer their aversion lo it, its free 
use, like that of other rancid and einpyreumatic fats, would disturb the digestive 
funct ions, and be attended with injurious effects.” 
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The information we have been able to gather from various sources 
accords almost entirely with the above; and the opinions of several 
eminent medi<^l men who have been in the habit of employing the oil 
very largely in the treatinent of phthisis, Jko., and who have mode exten- 
sive comparative cxptjriiiuinU, have been to the effect, that all the good 
which cod liver oil is able to produce in arresting tubercular disease, is 
obtained from the athniiiistration of the pale oil, such as is prepared in 
England or imported from Newfimndlainl; that the dark oils are much 
more apt to ciiiist^ nausea and other unph‘asant s}Tn}»tora», and that many 
]>ationts whose stomachs .absolutely forbid tlie use of the dark nansi-ous 
preparation.*?, can take witli advantage the odoiirh?ss and tasteles.s kinds. 

Such are the o)»inion.s of sf)nic of tlie physicians connected with the 
Jirompton Plo.^pibal for Consumption — wo may instance Dr. Theophiln.s 
Thompson and Dr Qiiain Sucli also the publi^h«jd opinions of Dr. 0. J. 
B. Williams, Dr. Wood of riuladolphia, and others. Onr own exiKj- 
rieneo t ally. accords with tlie above. AVe luivo been informed by many 
pa-iionts who* liave taken the different varieties of cod liver oil for .some 
]W-riofl, that th<*y have always expcriene(‘d an efjiial amount, of benelit tnan 
the pale kimls as from the dark. That the checking of the progre^.'s of 
]ihthi->is --as evidenced bv the diminution of tbe cough and <'Xpeet.oration, 
tlu‘ abatement f)f tlu3 r judity of the puls«‘, tlm increase of w'oight of the 
body — can be (Mpially pioduced by the ]»ale as by the dark oil.s. we have 
almost daily f)rools in onr own practice. We have often, also, had evidence 
of its (Mpial v.ilin' in otlior tubercular and serofiiious airt‘Ctions, and in 
.sonc' forms of clironi<- rheumatism: the (uily po.ssible /jucstion in our t»\vii 
mind is, whether the m.iiters !xj.sulting from jmtrefaction contained in 
tin? dark varieties have evt*r any additional good effect — whetlier they 
may not [>rodm^e .som- .stimiiiant action reiuhadng the.so oils more 2»oNver- 
fnl in the treatment cjf ehj*onic rlieumatie. cases: as yet we have .seem no 
pri»of ourselves; it wfudd, liowevcr, be worth wJnle to examine this 
]mint. * 

To .sum uj), we should prefer (until proof lias been shown to tlie eou- 
trarv) the pale cod liver oil as prepared at iireseiil in England and 
Newfotmdlund, to cither tin* brown or blaek oils, bec:ius<‘ — 

^sl. It is tbe real oil, us contained in tlie li\er of the cod fish — rich in 
oiliary inaU *i*s, and also in iodine and other im*rganic principles. 

2nfl. It contaiiis no [U'oduct.s of putrefaction, such as are found iu the 
dark oils. 

3rd. It sits more tia^sily on delicate stomachs than the other vaneties. 
4th. Experience has proved it to be a most effective therapeutic 
agent. • 

In speaking of the diseases ino.st snitaldc for tho successful exhibition 
of cod liver oil, Dr, de .Tongb armtigos thiMu iu throe ^classes — those 
connected with a rimiffudlaj (jou^y^ or scriiftJous diathesis; we shall 
dwell but shortly upon this part of the subject, indicating only the forms 
of these atfectioim in which the I'e^acdy has been adyautageously given. 

Rhmifiuitmm . — Tu the acute 8tagi?s of this disease, with febrile disturlv 
ance, cod liver oil cannot be administered, and even if given it would 
probably not be assimilated by tlie stomach : it is in chronic rheumatism, 
alKictiug the ligamentous tissues of certain joints^ or certain groups of 
38-xvxi. 2 
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mtiftcles, and the pains which not nufrequently remain after the acute 
diaease^ wliich arc most benefited thia agent, Mr. Darbey thus 
deacril^s the results of Pr. Kay’s trials at the Maudbesler Infimary, 
where the oil was first ]ireacribed : 

“ Men and women nd vaneeil in yews, whose fibres innv be supposed to bavt* 
aoq\»rcd a degree of rigidity, find siirprihing effects from it, Some, who iiavc 
been c.rinplcvs for many >ears“ and not anle to move from their seats, have, after a 
few weeks’ us*' of ii, been able to go with the fissistauce of a stick; and, by a 
longer contimium*<‘, have enjoyed iho pleasing saihufttction of Iwung restored to tins 
natural use of their limbs, wliieh for a long time before h«^ been a burden to 
them.*’ 

Again, Dr. Bardsley, in 1807, 1 ’emai’ks on the value of cod liver oil in 
the following manner : 

“ From long ami repeated experience I am enabled to sf^eak of it as a medieiiio 
of eliicacious but limiti'd powers. In sonu' iiistaiiees, when every other means 
j)H 4 i ]»iovetl uiisueecssful, it has operaUnl tu a manner so dt‘ei(lcd]y heiw (ieial as k» 
e.\r iic astonislimeiit. lUii on the lalier hand, if has frequently failf‘d in some of 
tlie mild uiui more common forms of rhenjimtic atleetions. 'i'he eirenmstanees 
und<T which 1 have found it most adxantageour, when used both extr'rnully a?id 
internally, hi** the follow iiiir;— 1 st. In ihe chronic rheumatism of elderly pci sons, 
when the muscles and temloiis have be<*ome rigid, and the joints nemlv infli'xildi*, 
in eoiisequenee of the disease having been bronidd cm by e.\cessi\<* l:dn)ur, hard 
fare, damjmess, ami Cold. iind. In women whose constitutions liave hei-n worn 
out h.N rejs’ah d rlu'imeatie attaek.s ‘uffer parturition, and more espeehdU in the 
decline of iile. I han* seen a few putlenl.s veeoxer entirely tiie exhibition of 
the oil, who, on their adinisMon into the house, wen* unable eitluT to pn-H-ino the 
bodv in an creel pustiuT, or &up))ort its weigh! on the lower extremities.'’ 

Many (juotaiioiis from other autboritie« on iltis subject are given by 
De Joiigb, w'ho perhaps may be <*<nisuh*re*l a little to<* partial to hiB 
fiivourite I'emcdy, and to*> much inclined to attribute want of ,suce<»sM 
to the exhibition of an inferior «>iL 

Our oxvii txpericncu on the nubjeet ajnounts u» this, that cod liver oil 
ia a most valuable lhet*apeutic agent hi thus*,' jbrm« (»f chronic rhenmatisni 
occurring iu mibject.s in whom the general nutrition of the body is d*‘fee- 
tivo, aiidj as remarked by Dr. liardshry, in that variety of 

affecthni which at times coine.B on after uterine Inemonhage and other 
gru.*it di5pm?wiag Causes. In mauy^ of ihe.sceaaea it may U* ad vant>ag<'unHiy 
givt n with the ifnlido or hromide of potas-sium, or with (onicH, 

— There is much discrojianey in the luicounts given of the effects 
of (*od liver (dl in the treatment of gont. By iBuno it i» asst^rtod^to 1 k‘ 
viiluelesg in thus ditwiase ; by others, that it Is inor*.* efiieacious tliau in rheu- 
matic aiibetioua. M. Brefield carries his <»pinTon of its ineffioacy in gout 
even so ito ims to think a diiierential diagno^ib might l>e ino^k by obsowing 
theefifect»of jtsfcadministratiOTi, J>c Jongh considers that tbe«sc discropanciea 
niay;^ explaine*! by eiTorrit of diagnosis ; that many cases of gout are 
lipou the 8up|X)8ition that they are rheumatic in diameter; and, 

S \ that the diticreiit; forms of neuralgia often obtain ihe name of 
matisin. We have trie*! the imiedy iu many caaea of true gout, ami 
4lliink that it poascsees little or no }>awer in dhwtly arresting the dimise, 
or ainelioratiiig the diatheda; at the some time, we consider that there 
ar*3 many patienta suffering ftrom tlio chrouie foftns of tliis uml^y, with 
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veakeneJ powers of aBsimilation, in whom the affection of the joints is 
kept up i>y debility, who arc materially benefited by the a^luuuis- 
tratiou of the oil ; for we must rernembOT that around gouty deposits 
a low form of inflammation is apt to occur in debilitated subjects, and 
that tills is by no means ni^ciessarily gouty in character. A case, exhi- 
biting symjitoms not unlike tliosc above described, will be found in iJe 
Jongh, extracted from the appendix to !>r. Bennett’s work. 

Scmftda. — The value of ood liver oil in almost all forms of scrofulous 
afFections appears to be undoubted, and many pages are devoted to tlie 
relation of the varieties assumed by this disease, and cases illusti’ating the 
value of the oil in their treatment. Wc may enumerate ciihirgcincuts rd’ 
the lymphatic glands, scrofulous iilctirs ami skin diseases, scrofulous o])li- 
tlialmia, rhachitis and malaco.stcon, arthroca<*{e, &c. In all these diseases 
exjiorience lui-s now fully <lcni<inHtrate4l the great utility of Ihis agent, 
eitlier given ah me or combined, as it frec|uenUy most etiicacioiisly be, 
with iodine, iron, and other tonics. Many of the illustrative cases t^Ul 
be found in*Di‘. Bcntuttt\s work. Ijiistly, the Kubject of the treatment (*f 
]>!ithisis piilmonalis is entered tij>on, and tin* wdioJc history of the <‘ni]»loy- 
nient of the oil fully detailed, from the time it was lirst used in this disease 
by llacukel ill lS3d, up to tlie ]»nblicuti<»n of l>c Jongh’s work in 
eoutaining. amongst other valuable matter, full notices t>f the cuinmuni- 
catioii of Dr. Williams in the ‘ Ijondon Journal of l^Fedieine,’ in 18411, 
UT)d 4)f th<* lirst Me<li<‘al lleport of the Physicians to tin* Brompton TIo<- 
jutal. These j>apers. however, arc so w(‘ll known to the majority of onr 
readers, tliat we shall not <Bved upon them liere, btit only give the 
o]»iiiion of Dr. Willrims in the coin in nni rati on above alluded to, namely, 
that ‘‘ Pure fresh oil from the liver of tlu^ cod is more beiit^licial in the 
treatment of pulmonary consumption, than uny agent, medicinal, dietetic, 
or regiminal, that has yet bcrai employed.'’ 

Bi-sides tht‘ disea.sos eunmeratod in De Jough’s work, most practitioners 
must havt? observed tint allhctitms which cannot be classed in the above 
caU'gorv, arc often grcJitJy aineliuratcd or cured by the use of this agent. 
Thest! slates «d' the .system cannot perhaps, as yet, he clearly detined, but 
will be found inon; 4)r less closely connected w'lth mal-aasiiiiihition. 

Oiu; chapter in .F>e Jonglfs wm*k is de'roted to the consideration of the 
tlun’aj)cut^ action of cod liver oil upon the animal econoiuy. On perusing 
the accounts of the early trials of this rcmctly, such a.s tliose described 
by M ('aiTou dll Villards and others, one i.s forcibly reminded of the 
tirst clFccts ns<‘.ribed to the ^lischarsre of the L(^yd<’n phial up^>n the elec- 
trical p]ii}osi>j)hers. Thins we find uausea aitd vomiting, dian‘hma and 
c<»lic, diaphoresis and diuresis, amongst the common oceurrences after its 
xhil»ition. Symptoms, we should think, rather to he aacnl>ed to the 
imagination tlio'se looking fur eftbet-s than, to the remedy made use of. 
iJe Jongh. however, agiveiug w'ith MM. BreficM and Mayer, the fonner 
of whom Jiad abundant exjM?rieinje of the drug, static tlUit he has never 
seen the employment of the oil Wlowed by critical evaluations, and that, 
for fmiu acting a« a ]>nrgative, its use haa often ©becked diarrheea when 
depending ».>n debility of the digestive organa; tjio only oHhet produced 
has been an iinpi*ov«ment in the general i^lritibn of the body. VV''e 
believe that most practfiKoaers in this ctmntry wiU agree with mir arithor 
in this sUtemeut ; from our own experience we can do so fully. 
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How this improvement produced 1 Is it due to one or to many of 
the constituents of the oil i Such are the questions which ara often asked 
concerning the action of this remedy, qu^ions which have had many 
answers, few or none very satisfactory, and many very absurtl 

When gehitiTi and resins wei*e oonmdered to form a considcruhle part 
of its composition, the good was ascribed to them, although w’^hen given 
by themselves jk> autdi aTrielioratioii took place* When kaline was iirst 
discovered to be a cuiustituent, physicians iinnicdiately explained thtj 
therafieutic action of the drug by the presence of this ])rinciple, and got 
over the diihcnlty of the small amount coutiiined in it by attributing 
homicopathic virtues to its jieculiar mofie of combination, and exphiiin d 
in like niuuner the differeiuics lK*tween the effects of the oil and the ordi* 
nary ]>repaiMtions of ioiline. Slany at the present day, although they do 
not iisrrilic all the therapeutic virtues to the i4>dii)e contained in it, yet 
reganl this principle as an important element of its composition. Among 
who have endian onred thus to exfdain tl»e iiuxlo of action of cotl 
liver oil, may be mentioned I>r. B(‘nnett, M. Mliyer, and others. l)r. 
IJennett considci's that this drug posst-sses the power of ngulaling the 
function of nutrition, wlimi in a certain abiu^rmal state, by acting as a 
stimulant to the lyinpiiatic and ejipillaiy systenis. and ct»nse<jnently im- 
])roving the appetite ami dig*j.sti(»ii, and thus the quality of the blood and 
the general nutrition of the binly. 

M, iVIayor's opinion is, that tlio oil acts in Korao occult manner, influ- 
encing insensibly the nieUimorpluisis, ahsoqitioii, secretion, and cliuii na- 
tion of the ])roducts of the disease. 

]yiM. I'aiik, DeJeour, Donovan, C’hainfxmilhm, and otlnrs, ivgavd the 
aetiMi) of c«kI livvr oil ivs peculiur, and aU*»gothcr independent of the con- 
iiiined iodine. In supjton ♦>!' this view, they state that cod liver oil lias not 
unfrequcntly etlevtod a euic where the jireparatioitH of iodine have entirely 
failed, and that J.ouia and otheis have obtained no ainehoratien in 
numerous eases of jjuliuunary jihihisis in its varnuis plages by the use of 
either itKline, io<lide of iron, icKlide of amidon, or ioduretled oil; but, in 
fact, often found disiigrtN ablc symptoms to arise from their admini»trau*>n. 
Again, in the Ko}»ort of the Academy of Medicine, On the Substitution of 
Artificially lodurctt^'d ( )il for Cod Jdver Oil, it is stat* d, that the cpmntity 
of this 6ub.stiuic<* in ibe lat ter is so small that it f-^in scfir 4 ‘cly l.>|gpousidcre<i 
as contributing any important inflneTiee to this theraiieutic agent. 

Other physiciauH, again, attempt to explain how the oil acts by looking 
n]M»n it .simply in the light of an ok-aginons hotly; amongst tlu%c, IVL 
As(;her.son belicvcfl that the contort of an albuminous and greasy bo<iy 
gives rise to the fonnation of elementary’ cells, composed of an albuminous 
euvt‘lopc and oily nuclons, in the aawc way as he found that the contact 
of wlbmnen and oily matter enures coagulation of the former and j>ro- 
duetion of a cell, as above dcHcrilHsl. 

lie c»>ii«!idera Urn chyle as an albumino^oIcftgitMDus emulHiou, containing 
thti ufvjcssftry nmterialft for the loi-inatticei of elemmUry Celte, 

Dr, Williams also believes that crid liver oil cannot owe its efficacy to 
the contaioed iodine, but that it rather acts as au oiL lu tho jiaper at 
the head of our article he makes the following remai’k : 

** Tbti t^xphuuttian which I have given ef the chirf'%alatary actum of the cod 
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liver oil, is not that it supplies fat where it is wanting, hut that it supplies fat of a 
better kind, more fluid, more divisible, less prone to chauffe, and more capable of 
bcuig absorbed into, and of pervading, the structures of tlie Imdjr; thus atfordiug 
a fine * tnolccular mass* in the chyle, and therein a mateiial for a better plasma ; 
and being conveyed into the bl()od, distributed through capillaries and around 
deposits (in sucli quantiiic^s as to soften and dissolve the crystalline and irregularly 
concreted fat scattered through them), it reiulcrs them more amenable to the 
processes of reparation and absorption. Hcncc its beneficial ojicration is more 
marked in those stages of tubercular diseases in which the deposits abound in fat ; 
that is, at the period of maturation and softening; althoiigli, from tlie mischief 
already (hmc, hot li to the i^art and to the system, the benefit may not be so lasting 
as in the early stages of the disease.’* 

Du Joiigli, in explanation of the action of the oil, reiterates his convic- 
tion, arrived at ton years before, that it operates not by one or other of its 
contained ingrodit‘nt.-,, but by' a combination of all. lie attemi»t8 no expla- 
nation (jf its intimate iiioile of action, avowing his inability to do so; and 
considers, ^tjiat although those which have been made are liigldy prai^o- 
worthy', yet, ‘that in general tlK.y show the powerle^sness of man to i»ene- 
tnite intti the seci’ets id' the Creator. For our own part, w'e should at 
ju esent be inclined to evince the like caution, and not hazard any very 
strong ofuuion as to the tnuuner in which this iberajicutic agent produces 
its valuable results. Ib.fbre doing so, wu should desire mon^ information 
on many j»oints. We <lo not consider that even its coiii]»ositiou is at 
pn‘sent satisfactorily made, out; we know but little iLs to its elibets ou the 
uoii^tiliitnm of the Idood, and still b^ss of its infiiienec on the metamor- 
phoses of the tissues, anil on the various st creting and excreting functions. 
I'ntil tliesi; are nmre aitcinatelyMletermiiied, we are satislicd to remain 
almost silent on t ho siibjecl, only expressing thus far our opinion, that 
CO I liver oil is doubtless a powerful and valuable therajieiitic agent, and 
l iiat wc believe it a< t.s rather lis a peculiar oily substaiice, than by any 
a hentitious ju ineiples wliicii it may' tontaiu. The little \ve know as to 
Us i)illucnc,<' on the blood may be thus sunmiod up: — Simon made iui 
a '.i.dyri's, allowing the eliangtj which ensued in the blood of a |>htbi^ic^d 
})aticut, alu*r the admiui.'st ration of e(Hi liver oil for u Jongtheued j^enoii 
of time; and tlie [»oint8 of interest were — the large amount of suJids (:iloO 
•arts in the ItlOO), tlie diminution of the librin and increase of albumen 
iiX that linid. More recently, some examinations wmv made by JMr, 
DugJild Campbell for Dr. Tiiompsou, in seven Ciises of phthisis, accord- 
ing to Andad and Gavarrot's inetliod, the retmlts of which are contained 


ill iiie"‘ I’roccedings of tho Royal Society* for 1654. 

U«<1 cor|Kf9«:l<^ Fibrin. 

First stage, bcfcR* the f FcniMie ... ‘f oiJ 

Use of oo<i liver oil ( Male 11,6*511 ... lil*57 

Fivftt stiige, after the J Female 136*47 5*00 

use of eod liver oil ( Male If! ‘53 ... 4*70 

Tlnrd st;ige, after the ) AWe 139'95 ,,, 2*31 

ase of (Sicoamit oil t Male 144*94 4'6l 


From these atoiilyscs it would apitear that Imr oil a con- 

Hi<lurahlc power ot iuereastiig the solids of and this inenNusic is 

found ill that portion ^ludx is estimated aa bipod globules; that the 
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fibrin is probably rather diminished. It would bo interesting still fur- 
ther to pursue thest‘ inquiries, and ap[dy more rigid methods of analysis. 
Tlie whole subject, however, is beset with great difticulties. it will bo 
obsorveil in the above tabli*, that the same changes were i>roduced[ in the 
blood by the influence of cocoa nut oil 

Proposed SuhsliinUs for Cod Liver OP , — Ood liver oil liaviug been 
provtnl bt*yfuid doubt to be a mr»st efficacious remedy, as might naturally 
he siipjKwd, many enchavtuu-s were soon made to find some substi- 
tutes for it ; and the.se wiuv sought for from various soiirCi^s, accord- 
ing to tlie views hold by dilllrent physicians as to the mode of its action, 
and tlio p<*ciili:ir principles to which its therapeutic effects were due. 

()(/or Pitt/i Liver Oih . — The n^er will remember, thdfc what is named 
cod liver oil is derived from ilifferent sources, and little beside the Eng- 
lish and Newfoundland oils arc strictly obtained fnytn the Morrhua vnl- 
giiris. or true rod fish. But, at the same time, it seems prohalde that no 
peri^ejitible diffi*renc<^ exists betwetm the oils fn*m the diflerent aj>e<;ies of 
Gadus, either as to their therapeutic value or chemical <amsTitution. \Vt; 
have examined by si verul tests the oil< from the ling, wluting, and hail- 
dock, without iiiiding any notable difTerence, And again, the oils from 
other fish, as the my jiikI shark, closely n^emble that from tlu‘ cod fish. 
Shark liver oil hiw been iinporied into Liverpool by Mr. M‘J nnes. It 
giive the test with sulphuric add. and its j>ec«liarity sc*erned to la*, tluir 
its ilen.sit}^ was very low, only 0 8GG (Meiver). It was stated to be derived 
from sharks on the African coast, 

Fiek or (yda {not fhpittic ), — The oils of this chiss most fro- 

<piently trie<l Jm^■e 1 h***ii sperm, seal, nml tMuithcrn whuh; oil. We math* 
use of sjierra oil in The i\>ult W'as favourahle as to ils thempeutii' 

powers, wtieu it could )>u pcrHcverud in ; butju general, putient^tapjKartd 
to becuuh* nau.seate(l, and were unable to continue it. J>r. Iljcophilus 
Thompson has aNo employed s)»erm and oil, ami the result was a 
conviction that fi.di oils ^enendly r^vsoniblcd one another in tlidr reuiedial 
]Mjwcrs, ftlthoTigh diffiu’iut: in their aptitinle for digt^sllve assimiiatioii in 
the humiui stournb/* We have aln'utly alln<lod M. Ihvtonncaifs 
opinion iis to the equal efllcacy of whale and cod liver oils in the troatmont 
of dis^fa^c, Jf Wmklcr’j? o[tinioii a.s to tlm suhstitutiou of (i.\idc of jno- 
pyle for glycorino in cod liver oil hv ct.rrect, it i« probable that the saute 
luay be Ti.c iu th*^ so-called fi^h oils. 

iHlo r Anitryd Oih , — Wo have ouj-stdve« no exjHTicnco as totlu: eflicnev 
fA' aninvil oils of this I>r, Thonq>son, ht*wever» appj^m to have 

jirulc trial of neatV foot oil, anil hu oil obtuinfsl fr«>ni the fat found 
between the parchment and leather skin of animals. The firrmor w^Cis 
given in 14 oases of phthids; 7 wei-e e««ef>tially Wnefiteil (iu 3 the dis- 
ease was avresuulb in b then* was no obvious impiwemcut, and 2 only 
l>st i^iu kI Tht?»e favourable rc.siiiti» have been confinni&d by Dr, Haif' 
Hall Neats foot oil howevei^ i>eiiig more , disagremblja i!^ 
coit liver oil offers iio pnrticuhir a^lvimta^i. It be deafmlife to 

try krd oil which can l>e procured very fine in llife eotiutiy. It, hr 
Komethhig e<;|iiirvaJlent» has been with euoeesin 

V(i0iskibU Oik^Mmy of these oik po«a»» prifmim Yemiering them 
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quite unJit to be used as substitutes for cod liver oil. We need not men- 
tiou castor oil, except as an example of one which is not assimilated, 
but passes tlirough tho alimentary canal without alteration ; many other 
vegetable oils to a certain extent resemble that from the castor seeds, 
as linseerl, olive, and even almond oils; for, when taken in quantities, 
tliey not uufrequently purge and nauseate, when cod liver oil produc^js 
no such syin]»torus. Others, however, «ih the pojipy oil, are more readily 
assimibitetl; and Dubois gives the results of 24 cases of rickets ainl 
strumous diseases treated by it, and thinks that no greater benefit could 
iiavo resulted from the use of cod liver oiL Recently, a now oleaginous 
substitute has boon proposed by Dr. T. Thomi>sott, in cocoa nut oleine, 
obtained by pi’essure from c<Jcoa nut fat or oil, and subsequently purified. 
Ill his Lettsomian lA*cturcs, Dr. Tiiomj>soii gives tho results of his treat- 
nienl with this substunce in 33 patients labouring under phthisis. Of 
tho til’s! 30, 19 wore much improved, in 5 the dise.ise remained stationary, 
and 0 hojrtimc worse Of tho last 23. 13 were materially benefited, 3 
remained tile .‘i/iiiie, and 3 became worst). We have tried it in hoiiie 
cjistss; in one, a male, suirering from chiviiic phthisis, the result as to the 
increase of weight was as fi>llijws; 
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r) i» three liiiK’frU-dny. 

I I>n'£ the :>iiui]a«. 
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This ]){itient left the hospital on the lOtli of June, being anxious to do 
NO, feeling pretty well ; he Imwever continued tlie cocoa nut oleine for a 
few days afterwartls, but was obJig<-d to leave it off on aeot>uut of its 
prexiucing nausea and cliNiurbtiuco of stomach, wdiich was not the 
oefore; on June 23rd l)is weight was still nine stone seven pounds; ho 
was timn ordered to omit medicine for a tima, and aftorwjMila to return 
to the usoajt" bvur oil; and on July 7th, ^heu he had again been 
taking the medicine (cikum morrhuee) for about ten daya^Jiis weight Imd 
to titne atone ten pounds. This oa* appear® to 4fow that when 
cod Bver oil is acting heat4cialily, aad camdng augmentati^ of the weight 
of th<^ body; on its o*i>ii^i<m the increase ia and al^^a tew 

a to deoreiiae exy^ that thm cocoa mit jofeihe 

the increase as rapidly as beforO; aftor car teu howi^cf, it 
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produced so much disturbance of the digestive functions as to oblige its 
discontinuance. 1 nuiy remark that this patient appeared to be able to 
take the cod liver oil ftn* an indefinite period, without any such symptoms 
being induced. In sonic other of our patients, cocoa nut oleine pro»luced 
decided benefit, but in the majority the remedy coiihl not lai persevered in 
for a lengthened period ; we Vielieve also that l)r. Thompson has not 
uiifrcqiiontly found this to be the ciise; at pi*esi'nt, the price of cocoa nut 
oleine^fFers no inducement to its use as a substitute. 

Although it appears that many of tliu veg<'table oils cannot be advan- 
tageously administered as internal remedies, yet, as tJiis [irobably depends 
on the difficulty with which they are assimilated hy the stomach, it may bo 
that their use externally, as a means of introducing ohnno into the sy.steiu, 
W(»uld be attended with aclvantogt^; we rwjujn^ however, nnieh more 
clinical experience on tliis point before we can advance any such opinioii 
wiili contidenee. It i.s interesting to find, fix>m Dr. Thompsoirs t*esults, 
before detaiiud, tliat cocoa nut oil increa.seil the solids of the UV,>od in tlio 
same way as oleum morrhua\ 

What has been adduceil as to the action of certain oily substitutes in 
jirodncing effix'ts analogous to those which ensue irnm the adminisiraTiini 
of cod liver oii, fiivours very much the opinion that the lauer acts in a 
great measure .simply as oleine, and this is .slrengtliened by some obser- 
vations which we hiivo made during the administration <d* tlu* margarims 
or solid portion, obtained by JMe.ssrs. Ihdl and 1';). )>y the soliilitieation of 
cod liver oil : few patients were able to continuo taking it. and no 
marked benefit was rdisei-ved to veMilt. None of the ]a‘culiiir principles 
ufeod liver oil^such as the liiliaiy irtatters, iodine, jdioH])huru«, d!c., ui’e con- 
tained in this portion. 

Before concluding the subject of oleaginous substitutes, w^e may remark 
that until clinical ex|H*rience has fully sliow n the espial effieuey <d' any c«f 
the pro|)osed substitutes, we jsliouhl not Nvisli Us see such an undoubtedly 
Valuable renuHly m cod livc»r oil repktjed by any .snbstatiee. however mueli 
it may I'esemble it, either in p^^sii^al or chemical projan-lies, 

Glifcarim , — In IS ID wo uuuJe trial of the therajicutic value of glycerine, 
given iatemaliy in phthisis, a .Hummaiy of the results is cuiitaiiUHi in the 
last edition i>f lliomson w ^London Disjmisatoiy/ wliei'e it is stated, 

“The edstx>v, some years since, tried its jwv.crs a.s an inlmud agent, gi\ing it 
chiclly to jraricnfi> in whom the use of cml li\or oil was indicated, luid \\\ ahont 
the sSatne doses — viz., fmm oiia to IViur drachms. The re.snhsof hLs trials were 
such as to induce Jiiiu lo plact* but little relianrc ujKm its, cfUcacy. In »*)me case.s 
it ap}i( ured tf> fdlay liic ctjiigh of phthisical pidicut.s, but mu very maikcd improve- 
mnw .' uuIlI be found to follow its use. ’ 

Its exhibition wfis not jwrseveml in for any very lengthened period, on 
account of the tfubstmice. aa then imsulct <*outaining tmeoa of lead ; but 
reccfutly^ ifincc Mr. Wilson has diwoovereil a Btnv method for prquiririg it, 
by th||E.|fcction of high }>rej«uro sieatn upon oil, it haa been again sp^^t^n 
of a jtjmodj". No evidence showing that it jKjascasea any valuable 
thes^peutio propeitics Jtas been oSered, Ail reason and and 

little clinical obsi rvatioo as yet obtained^ is afpdnst the idea of its 
acting aimilariy to cod liver oil. 

A short chapter in Dc JongVs work is devoted to tte coinddemtbu of 
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th45 best methods of administering cod liver oil. Although many patients 
at first show great reluctance to coinmeuoo the remedy, after a short 
time this i-epuguance generally ceases, at last they swallow it with a 
degree of relish ; such is more esjiccially the case with children. We 
hiive ourselves (iften observed this in tlie administration of the pale oil, 
and so great is the inftueiicc of habit upon taste, that we can imagine even 
the dark coloured oil l)eeomiiig palatable. As a rule, the oil is best 
given in its liquid state, and any attcmjits made to form emulsions or 
such like pref)aratu)n 8 have geiiei’ally failed.* In this country it is fre- 
quently' taken floating on a little wine, as orange wine, or wine and 
water, or ale or porter, sometimes with strong coffee or milk; some 
patients prefer water alont;. In the case of the pale oil, which leaves no 
unpleasant flavour, the luedium u|xm which it is given i.s of little impor- 
tance; but with the <iark oil, the taste of which is nauseous, and leaves a 
buruiii" sensation in the thimt, a strongly flavoured substance is desii-able ; 
fcK>ine j»n fe^^^diewing a piece of orange-peel afterwards. 

The power* of th(! stomach in digesting the oil, whicli diflers much in 
dillerent patients, jnay he oocahioually iiapi*oved by the simultaneous ad- 
miuist ration of bitter infusions, as of quassia, calumba, hojw. ttc., with a 
little dilute nitric or sulphuric acid. The use of salt before and after 
taking the cal, frequently effects the Siuue object: this is noticed by 
]^r. G. O. Rees, in the last oilition of Pereira’s ‘Elements.’ When 
patients are rcallv unabUi to take cod liwr oil by the stomach, ocoasiomil 
bt Ui‘fjt has resulted fioin iis ad iuiiustr.it ion in tJie fi>nu of enemata; it 
may also, in like ca-es, 1 u> employed externally. In some pem>ns whom 
we have found intolerant of this ronieily, the intestinal canal ha.s been 
proved ufterwardN to 1 m‘ tin; amt of tubeicular ulceration. 

For a<iult.s, the dose of cod liver oil may vary from two teaftpoonfuls to 
a tablespounful, twice or thrice a-day. A larger amount, as a rule, is not 
well borne by the stomach. The time of its administration is of little 
j 111 port. iiicc; most patients prefer it at, or shortly after a mc;il, and it is 
pivbahltj that at such periods the stomach pos.sesaes the grcatc.st power of 
tissiruiiiU ion. 

We have endeavoured in this article to give our readers a fair epitome 
■ r the content.-* of .some of the publications refened to. Our opinion of 
ih'. do Jongh’.s work may lie thus briefly summed up. Wv consider it a 
very complete monogrHph on the subject, and also that the view.s of the 
variuu.'> autliors rcferriMil to have been fairly stated. We ivgaixl li is analyses 
of the diliereut varielh^s of (lie oil as valuable, inasmuch as they put us in 
jK>a:>u.ia 3 wiou of Qiaiiy ill) |K>rUnt data in reference to its chemical eonstitution ; 
I). it lit the same time wc unheai tali ugly athrm, that some of the cpnclusionii 
V hich lie lias drawn are not warranted by the analyses themsclvi?s ; and 
the same applit>s with still greater force, to the deductions ft'orn the the- 
rapeutic ilatrt. A.S w© have placed thk work wo proiuiuehtly before our 
loaders, and hni e devoted so mmeh spac^ to the considcratiou of its con- 
tents, wo feel it our dutjr to stat^ tliat oui remarks have been strictly 
cqiifii^ to that pubUmtion the title of wjiich will be iio^und at the head 

* A eSwhKte, eantaiiMiig find Uv«r oil, hii« Iiq«u In And lnwovr ni«|iared tu 

cotiiwiry Mr* li. 14ttle IttchanIA-Aireet^ ' Svm« tlilnk Utgbly 
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of oot article, and Iiave no ]X)9sible reference to a email pamphlet on the 
subject which appears to be very busily circulated, not only among the 
memlYers of the modical profession^ but among the laity also. This 
pamphlet assumes, whether rightjy or not we are unable to say, to be 
written by Dr. do Jongh, and we should imagine that it has been 
published for other olyects than those given for his jonnmy to Norway, 
namely, “ for the Siike of humanity/ In this small production giruss 
errors and niisstatoinents are .put forth. It also givea cases rela^. Vy 
De Jongh and otliers, many sek^tecl from the book we baVj|^ipefYmyFed, 
with medical detiuls whicli ai’e quite unfit for, and unintell^ibl^ to^ UiO 
general rcadt;r. „ ^ ^ 

We triLst, for tlie scientific and professional reputation of De Jongh, 
that he is not the autlu>i‘ of this work. 

*4 . i?. Ourviftl, 
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A Practical Treatise, on Fiyrel(f}t /»o//ir.H in thr Ir Passmjes. I5y D. 
Gro?«, M.D., Prolbssor Surg«Ty in tlie University of Louisville, 
&c. <kc . — Phiiaflcl J>p. 

In the modern practice of inedicino and surgery, a princijde hfis bf*en 
develo[»ed which lo'd.i Inir to bee«»m.’ of %'eiy general aj.plication, and lo be 
of essential ]»ractical iniportuiife in oil dis<‘ase.s in wliich spasm play-' an 
important part. Tii tho.se affections, a heaithy and natural function bm»rnes 
iijorbidiy developed, ami any thron or rt*si.st;inee whieh may l»e directly 
op|X)aed to it ttmd^i only to increase the diseiiM^Ml tendency. The true and 
]>hil«»sophical metluxl of treatment under wndi circiimsta tiers consists not 
in ondeaA^onring to overcome tin* spasm by fbr(\% but by roinoving in stJinc 
other way that to which the sf>aainodic action is opposed! In some forms 
of Btriettu-e. it is well known in how great a degree the apasm may b<’ 
relieved by |>re venting the preasnre of the urine againat the back ]»art of 
the urethra. This may l>e acwraplifilied temporarily, by emptying the 
bladder, or by the administration of ophim or chloroform; pormancMitly, 
by an openitig into the urethra, behind the seat of .strict me. Perhaps 
the most scieutific application of this indirijct method of relaxing 
.sjiasm is to be found in the inaiiagcment of ca?it!S of foreign bf.Kiio.s 
lodged m the air passages; and as involving a gre^at f»rinciplo, the 
njoilern method of treating these atfeefions nalurully finds a proininont 
}fhict‘ in the ]u*esent review. lu a well-known case, piiblisbod by Sir 11. 
Brodie in the twenty-sixth volume of the ‘Mcdlco-Chiriirgical Tiuns- 
ift*tions/ this jirinciple of i*claxing SfHnsrn by artificially preventing the 
sense of obstruction, is 'well illustrated.* In this case, after various 
inefiectual attempts had been made to dislodge a Imlf-sovereigu from the 

• Tlio metimnical liifrftmutr of Mr. Urane] snggi steel to hinutolf tlie plan of inverting Itta 
tiody w Att t<) nltbw tH« i-oui to run out of, He It had mu Into. hl» paUdoue trachea, aiut he acctird- 
ingly made the attemju ; bm there waji an a prinviidc here to he 4imooiii«tcired« such 

a« U ntvf^r taken Into calculation in estimating the facllitkcii and dUActdtiea invotyed in tlto 
conetructioii of loroinoUve or at|n<iei>lKi4c (*iigiiiL<9, and wliiidi the Hucdtcal (oan alone la cc/ni- 
jMstent to deal with— iiam#*ly, a i*elf-acflng ipu«m. the elTixit Ofid attribute Of vitality rcsi^iing 
tli<» paa^age of any foreign Irritating eulwitancc* Mr. Ilfitttel'a pUm in Hfietft failed, 

and the practical catueof ito failure lay in the violence of the ^piMUt which Urn Cd^ pi^uced 
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right bronclms, the jjaiient was placed in a prone position, on a plutforni 
jiiarle to he movable on a hinge in the centre, %o that one end of it being 
elevated, the other was ec[imlly de])rcssed. The shoulders and body 
liaviiig been fixed by ni<‘ans of a broad strap, the bead was lowered until 
the platform was brought to an angle of a>)oat eighty degiTcs with the 
horizon. The back being now struck with the hand, a violent cough was 
^jf>roduced, but the hall' sovereign did not make its appearaDce. 7’h.s 
process was twice re[)(;ated, with no bettor result; and on the last oecasiou 
the cough was jso distressing, and the ap]>eaninee of choking was so alarm- 
ing, that it bocjuiie evident t hat it Would be impmdentto proceed further 
in this oxj>erimiiut. An artitkial oj)eniug was now made in the trachea, 
hotween the thyroid gland and the stemnto. Sixteen days afterwards 
(the w<jiind liaving been kejit open), the patient was again placed in the 
s^mio j)osition as formerly. Two or three efforts to cough followed, and 
prebontly lie felt tlie c<jin quit the bronchus, strike aluu^st immediately 
against tho'hjeisor teeth of the upper jaw, and then dropout of the mouth. 
** No spasm took ]>lace in the musth's of the glottis, nor was there any of 
that incoii veiiience und distress which hud caused no small degree orf alarm 
on the former occasion.” 

It is to he reniarki‘d in this ense*, that the foreign body did not come, 
ns might have been ex [»eoteil, through the artificial opening in the tmcliea, 
hut that it ])ass<’d without dillieulty through tlie glottis, which was 
eircctuaDy clo.'^ed against it on former occrisionH. The essentitd differcnco 
hot ween the unsuccessful axnd tlie successful trial was, that in the latter 
the sense ‘of obstruction, ilic feeling of suffocation, and conseipicnt sjiius- 
modic action, were prevented by the artificial opening in the tmehea; 
v;hcn^as in the fornn r they mutually excited ami ]»rtsluc*ed each other. 
Thest' observations have a direct reference to a very importiint )>racticul 
]M)hit.iind one vvliich wc enter upon ul stuiio length, iis> it js almost the only 
one which we slioulJ ha\e liked to liavc seen more attention given in 
Dr. Gross' excelh'iit woik. If. as \v« haae endeavoured to sliow, an 
ojK'ning which will admit air in Millicieut quantity into the lungs h all 
lli.it is req-.firt'd in ox\h r to jnvvcnt a continued sjuusmodic closure of tho 
'g- ttis, then, ill the great majority of instances which ooour in ‘practitxj, 
any part of the uir passages below tho seat of sjxism may bo s^dected for 
tins ojiemtiun. But the object of this opex^tUm, as almost universally 
hitherto practised, has been either to allow tlio foreign body to escape 
through the artificial o|)Oiiing in tVa^ trachi^, or else to allow ix>om for the 
introduction of a pair of forceps through the artificial apertmx). An ope- 
mt'ou undertaken with theao views rendered it necessary that the opeii- 

in fh(^ rniiKcK^ji of t)to Hma glotuaiii ui tho moment of lt.9 eontMt with that oponinAT. And here 
It that the kuowU^l^^e of lue Mir^'eon, nwlded to that of tho mechanist. coinplettMl the 
triumph of and art. and saved tho man. I^r Jh'n^amhii Ilrodie rondo ah o{K>uina Into 

th» windpipe clone behind the point at which the apaaniodtc action waa known to partly 
Avith a vlevf Qf quictinfT Umj spham (an elTecgUy the way, first iSMtitetl onl by myiViend, 
I’rofcwstir rorter. as one of the muIlM of tra^eoloiny), hut obiofly to give air to the lunge by a 
now and arttUdal rout^, and thereby afferd and opportunity An* the foreign body to get 
iniHt the obatniclion ; Mu. Itrund*fl bwly woa tlnjn, aa before, hnvened, and, «r was aiitielpatud, 
the eoin ran. without Ainher obsttttetidn, friMn the hinge the mouth. Nevir did ariLdio 
and nclenMifo altht jComWiied prodiKie n miro niarkeil, a jslioro'happy efibeb 1 *he nhole norld 

rung With' Ap{jtaba« and (^on^^ulatfbu.— Houstou m thb Mddem In Suwfery : 

JUnnoet, p. 5&J. HU*. 
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ing sliould be in tlw^ trachea. Now, as Pr. Gross obsorres, laryngotomy 
is a very simple and easy ofwration, but — 

it is for different with trachecitomr. Tliis is p|rticularly true with regard to 
traehoutomy in, children with short, tinck necks, to say nothing of the cries and 
stmgglcjs wldch they are sure to make if they are not lindei* the influence of chlo- 
roform, or tu^arly choked hy the foreign body. 1 know hardly an operation in all 
Burerery that i would not rather uudertake thari this, under sucli circuinstauccs.” 
(p.23i.) 

Jt becomes, then, an object of very great interact to be enabled to sub- 
stitute tJio simple and easy ojicration of laryugoloniy far tha difBeuit and 
iiazardous one of ti^cboutomy ; and this, ufjon the principle which We are 
advocating, vre believe may he done in all cases where the size, or 
situation of the foreign body, do not proscut a mechanical obstacle io'4ts 
being ex}jelled through the glottis during iiiversiou of the patient s liody. 

It is ivmarkable, in connexion with this subject, that in a ttible of (]o 
cases of tracheotomy, followed by the expulsion of the forejgn body and 
I’ecovery of the jmtieiit, that inversion of the body is mentioned ius having 
l>eeu had recourse to in four insUnecs only; aurl in a similar table of 13 
cases in which larvngotoiny was ]»ei:ibnned, it is not luentionetl tliai the 
body was inverted in a single instance. In 6 of these 13 cjises, tin*- foreign 
body was ex])elle<l s])ontaiieou«ly, or hy coughing, after the an diciul opdi- 
ing had been made in the liuynx. 

Invei'sion of the body, which we have so mncli reason to believe to l#o 
BiK-h a valuabhi uicari.s of treatment in conjunction witli an arliticial ojien- 
ing into the larynx or truoh(‘ii, cannot, however, be relied ujjon* wdtbout 
such an ojiening. This principle, illustrated by’ the ease above related, is 
contirmeil by the following iustauoo, which fell under the obbcrvatiou of 
tl*e author of this review, seventeen or eighteen yeai-sttgo, lujdis now pub- 
lished foi* the firnt time ; 

A lad wis playing with ^ piw^e, when it sutldcnly disa|>pcan*d 
irom his mouth. He app}|ad^;W the late Mr. Gooldcu, of MHiiienhea<{, in 
coil junction with whom the this ariicic saw him several times, I’iie 

symptoms were such s« to leave no doubt that the ann had passed into tlie 
triioh<?fn TJjiou consultation, it waa resolved to allow the uj)i>cr pait of the 
boy’s body' to fall over the sicle of a counttu;, wliilo his legs lay across it. 
This wa» accordingly done, Imt it prodin cd such a violent tit of coughing, 
accom^iuod by so much lividity of the c<juntenance, tliat the ex['criuu'nt 
wiUfc given up. It was, iiowe>er, repeated ou different suhsequeut occa- 
siouH, but always with ilie same result. The ]>nrenU of the lad ultimately 
determined to h<md him to St. Thoma'i's Hospital, where ho one day begap 
to cough and became sick, and rumiing to tbe water-ciosot, ho distinctly 
• heard the coin cliink against the pan. The foutpe^uny piece was not 
recovered. 

We now return to an analysia of Pr. Gross s work. Tim facts which 
fomi the basis of this volume are, as we ai*e informed, derived jier- 
sonal observation, from the cx(>erieiice ef pro&ssioxial &iet)d% but mainly 
from the various journolM of tlie tJnited States, Gjreat Hdtaiu, and the 
cohtbent of The iirsi chapter treats of the lereigu bodies which 

may enter the air {massages : their nature ; the alterations which they may 
undergo; their situation; their mode of eutranoe and expulskfu. The 
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most important »ubject noticed in this chapter iR the almor^t nnivers J 
tendency tliat forei^ai Ixxlics have to pasw into the right bronchus. A 
remarkable exception to this rule is recorded by I)r. Hughes in the 
^Dublin Quai*teriy Journal’ for May last. This, Dr. Hughes remarks, is 
the first recortiecl case in which a foreign body was discovered in the lid’t 
Jung (p. 321). Tiie tendency of foreign bodies to pass into the right 
bronchus. Dr, Gross observes — 

“ Was supposed hy almost every one, until recently, to be owing to the differ- 
ence in tlnj churju'tcr, lengtli, and direction of the two tul>e». As the right is 
shorter, wider, and more horizontal than tlie left, it was perhaps natural enough 
to couehidc that it \v}»s particularlv favourable to the entanglement of foreign sui>- 
sfanecs. Hut 1 1 ion r was uiirortuiiatoly one groat defect in thi« theory, the fact, 
nantoly, that it omihod to take oognizaiico. of 1 ho eircnmstance that a foreign body 
dcscoiuling llu* Iraohea, by virtuo of the laws of gravity would be more likely to 
seok an i)l)li(ju(‘ than a horizontal pa>sage. I'h'e left and not the light hroiichial 
tuht* is the one into which the offiuidinir substanco ought generally to fall. Tin’s 
h(»wc\7T, as hits heoii already seen, is not the case,. . . . 'JMio true cause undoubt- 
edly is the, pi'onliar position and arrangoniont of the sppfa/a at the root of the 
traohoa. This septum is not in the median (dane, hut deoidodly to thi‘ loft of it. 
Ilmieo a )>ody will ho very likely, hy striking this .septum, to be pushed over 
to’vard's tin* rijhi side, its »*iitraiico into the corre.spoiidiiig tube being still farther 

favourotl by the greater diamoior of this tube S^r, Goodall, of Dublin, 

appears t») bo cntiiled to tin* credit of having iirst culled the attention of the pro- 
foi>ion to the part played by this septum in directing ilic jaissage of foreigii 
bodies.'* (pp. -th, 17.) 

Tlio number of cnse.s analy.sod by Dr. Gro^s, in >vhich death occurred 
without o]»oraliun and without expulsion of the foreign body, is 21. 

“ Of thi’se (be substuiiec was situated, In II. in the right bronchial tube; in 4, 
in the larynx; in ii, in the tniehea: in 1, partly in tlic trachea and partly in the 
larynx ; ih 1, in tlie lung; and in 1, in the right thoracic cavity/* fp. Ill) 

lnth<‘ great majority of instmiees, the presence of extraneous suhstanee.s 
leads fo Serious structural eh}in'T*-s in the pulmonary tissues, folkwcd sooner or 
later by tlie death of ihe paHeiif. . . . lh aili iS [iroduccd Vur5" much in the same 
mamirr a> in ordinary phthisis. . . . It not nnfrequenlly liappens that tubercular 
matter is drpi>-,ited ill euiLsidenihle quautiiies around the extrttucous substance. . . . 
W'heii till’ foreign body i.s reuiim’d for a long tinu ,. it is generally encysted, and so 
becomejs panially, or it may be completely, harmless. Such a tenm nation, how- 
ever, is extreuK'lv rare.** fp. iill) • 

Fonugu bodies introdneed into the air passages by the glottis are some- 
times expelled through an alwoess, ulcer, or lisiuia in the walls of the chest/’ 
(P. 040 

Tho immcdiaH) effects of forotgu liodies, when inttxwluced into tho 
windpipe, which forms the nuhjwt of the second chajiter, are too well 
known to require nny lengthened remark. Tho following extract, how-* 
ever, h giveti, m having a direct reference to the obiujrvations made at tho 
commencement of thla analysis : 

All ffuids, however simple, are capable, when introduced into ibis tuhe, of 
exdting the most violent, s-pasmodic, and snffocaldng cough ; but the impression 
is evanesoeot, tor the re^won that liqniAs can pnxhioe no mechanical obstruefTon 
to rt»spinitiott. Dte moment the spasm sulisides, the. breathing is re-esfahlisheil 
Afi atdid articles, on the contrary, whatever may be their character, will, by enter- 
iwitt the windpipe, or resting against the moufli ef the larynx, endanger life hy 
a^moeation.*^ (p* f>0,) 
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The jMkthological eifoots of foreign boJicR when iiitrodac«Hl into the air 
paasagea form the subject of the third chapter. The mucous iiHHuhraiie 
in contact with the foreign btxlj ia liable to become inflamed, and in 
chronio cases to become ihickeuedi more or tess indurated, and deeply 
congested.” Tt may «cci*eto coagulable lymph, mucus in increased c|na«tity, 
or muco'puruhmt matter; or the parts immediattdy in contact with the 
foreign substance may uloeixte. But the most important change is inflain- 
luatiou of the lungs which may involve an entire lobe, or the whole td’ 
one bmgi or even extend to both lungs MimultaneouHly. As the disease 
advances, tlio aflecti^l orgjin “ undergoes hepatization, and, tinally, if the 
action is jH*r[>*“tuated, it becomes inflltrated with purulent luatttu*,” (p. 
(Edema of the larynx and pulmonary emphysema are also occasional con- 
sequences of this accident. The bronchial glands and pleura also b(*comc 
sometimes implicated in the disc^ase. 

“ It is a singular fact that the palhologirid oliauges ik)\v crmfueratid may all 
occur, to a greater or less extent, in cases wliere the uh&tnictiou Ipsixled, te l in 
the lungs or bronrbiiil lubes, hut in the larynx or upper portiou of Uu' tnu heu/’ 
(p. (ill) 

The symptoms j>rodnco<l hy foreign botljoK in the air ])assagc:s are 
divith^l by Dr. Gross, in his fourth chapter, into those which are imriie- 
diately induced, ami into tHliose whicli are sul»Mj(picntly pi</duc<'d by tlo^ 
inflainniatUm cans; d by the u»ntmne<l pro-sence of the extnjnei/us umitci-. 
Tiie latter ai'o eailed aj/lcfioua, 

1 iainediately upon the ent ran w of the forcuVn substance, the patient gasps 
for breath, lo<»ks wildly round him, coughs viohnUly, and almost loses his 
( onsoionsnoss. His countenance bHtoines livid, the eves pnUnide from 
tlieir sockets, and froth, and souictimes eveji hUnKl, issues from the mouth 
arid nosr?i sometimes a dis[>t*s»Ut»n to vomit, or actual vomiting oeems 
immediately after the accudent. The nriief tX'cttsionaJly^ <*X|Kn‘it'iin’i d from 
this source is ^cry great. 

The symptoms d( noting the secondarv afre‘'tions are very varimiv. 
They arc sometimes ji>»scnt ultogetlmr. VV heu cough is prosiait- — ajid this 
is the most prominent and iin[>ortant symptom — Jt i.M usmilly Hjaismotiii', 
sfidden, short, aud unt cintrollahle ; Munetiincs it is nf a tn-oupy eliaracter. 
After having existed for '‘•nne tiinr:. it nutv distij'p'W and never m*ur. 
It may he influenced by tin' patient's pi;.Htuve. lie may l>t' j»odectly fnro 
while bitting up or lying down, hut the uiomout he rises or turnd his body, 
he may be wdzed with a vi«dent part>x\sm 

Tlie Voice is usually iiatuml hut it may ho croupy, o|^ liofirse aiul low, 
or sharp aud sibilant; sometimes it souml'* cracked, or it may be re»Uice»i 
to a mere, whisper; or again, there may be loss of voice, either wholly or 
in part. Sometimes the j>oW'or of specuih is ternp>rariiy loHt, and then 
returns, either suddenly or gradually, witlioxit any assigtiahle cause. 

'J'he cxpc'-t oration h gcnemlly u thin .sero-mneus, and \'aric^iu quantity 
from a few drachms to seveiul ounces in the day. Not nnfrequi^tly it is 
thick and ropy, more or loss opaque, smd remai^kably abuti<hi.nt. In pixn 
tmcu4 ciises it is generally more purulent; and it appjar» to 

consist entii^ly of pure pnat Occafdoually it is tingtnl with btoovb nr tlm 
rpiautity of bloi>d thrown tip may vaiy fruiu a few dniciitiis to severai 
ounces. . 
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The abscess formed by the foi-cign body may become gangrrmoiis. I f 
the f«c<crt‘tiou bo pnifuse and purtform, the syuiptoms are usually those 
which attend pulmoimry phthisis. 

The pain, when experienced, may be of a sharp pricking character, or 
it may be dull, lujavy, and aching. It may be limiteil to the seat of the 
for<‘ign body, or it hiay pervade the trachf‘a, larynx, bronchial tul*es, and 
oven tluj lungs. Clenonilly speaking, however, it is very slight. It is 
liable to be aggravated wlionever the patient coughs, and to be accom- 
]>anied by a sense of eonstnef ion, tight ness, f)r suiFocatiou. It occasionally 
remains fixed for a time at one spot, and ther^ suddenly shifts to another. 
As might natiirally he exjxieted, the pain is more likely to be fixed when 
the foreign body is immovable; but it may remain in its original posi* 
tion long after the fi)reigTi body Inis been expelled. 

Ill the fifth chapter of Iji.s work, Dr. Gross remarks: 

Although the Mhiel* (hniote tlu; nil romission and presence of a 

f *reigM hody-iiT jlie air tuhen art-iu general sullicienlly veil inarKeii, vet oi ejusionally 
Ti]»* most tliorougli examiiialioii of the palient, and the most miiiulr. inquirj' into 
' tii'‘ liistorv of the case, fail to airord the requisite light for the Ibrmalioii of a 
correei opinioa.^^ (p. SO. ) 

The difnculty uf the diagiu^sis is much greater iti children than in adults. 

“ If a child.'’ observc^ Ih. Oros^i, has been fdaving with a grain of com, bean, 
or a ^imilar body, ami lius been suddenly seized with the Symptoms of 
Midnc.-uion. vioh ut .''pasmoilie eouirh. lividity ^f the fice, pain in tin* upper pari 
of the windpipe, and partial inseu'^ilnlity, tin* pivsninpiioii s^ill he strong that the 
.'juhstanCe has slippi‘d into the air pa^*^ages. This i>reMirrq>tioii will be converged 
into positive e<‘i!}uinv if tlie lu rsuu \vas just previously in the. cnivnincul of good 
health.’’ (p, 00., ^ 

Dr. (tniHs nevertheless givea an iiiatanccin the following l»age, in which 
a cliild \yiis stnldenlg att^icked, while jdaying with some ears of corn, with 
severti cough, ci uupy state of the voice, and difliculty of respiration. 

** A le,ss timid surgion might have been induced to iH'rfonr) what would certainly 
imve hemi iu this iusiauec a uselea.'* and improper opirraiion, 

11 has been preO'nded lliut the presence of a fniadgn bovly may bo detected by 
the pceu bar smell of the cxpeclurutcd matter; the late 'Mr. Liston affected this 
family. On om* oecasjon. iu agcnthmaii whnluul u ncci(»sed piece of cricoid 
C5irl.ih^» in the lra<*hcH, he thought the lluul cougla-d up b^v the patient resembled 
that ejected when there is im cxlniurous bexly in the windpipe. Tlic diagnosi.s 
singiihirly enough, was V(?rilied by wliut actually oceutred; for al>out a week 
before the inun died lie coughed up a })iecc of cartilage., and a ven’ small fragment 
of the same nub.-tance was found du the left broimhial tube at the post-mortem 
examination. iVoi i vcn Mr. Liston himsidf had su&|>rctcd that the patient had 
iiJuaW a jK^rtion of his own larynx.’' ^pp. ttd, Oo.) 

A more csxtraordinaiy caae still is quoted at j^ge 101, from a former 
number of the ' Bnt ish and Foreign Medico^Oliirurgical Bevfew.* The 
caiiie was that of a boy, aged twelve years, who inhaled the laiynx of a 
recontly-dcillecl goowv, which became entangled in his own. Eighteen 
hours after tbo accident he had Avidity of the c<mntouance, sptismodic 
contraction of the muscles of the neck, and a clear whistling sound in 
bmthing, followed at each expiration by a lidarse noise^ not unlike that 
of tlm voice of a g»>o«e. The trachea wa»*<^>enetl, and the substance 
n^uiovod with the foi'cep. 
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Whcnover a foreig^n I)o<ly is impacted in the lower part of the trachea, 
or iu the bronchus, or wheii it is of such a size or that it cannot 
move freely in the trachea, tracheotomy will be uooessary. This openitiou 
has the advantage, under the circuiriHtances, of allowing the surgeon to 
reach the ottending sub.stuiK‘e with tho forceps, or other instrnmonU, and 
thus to dislcHlge it. This is admirably ilUistratbd by a case uiidir 

the care of the late "Mr. Liston. In this instance, six mouths and ti half 
had elapsed before tracheotomy was jjcrfoniied. A piece of hope was 
aitiiatcai in tin* right hronchial tube, and %v'as removed by a pair of forceps 
intrtHluced through the wound in the trachea. 

In jMM*foriiiiug tracheotomy, 

*‘The surircou sh-.uiirs the tmohea with ihr left index -fiiigcr, or, \vlmt is imn’c 
cITerlivr ;unl inore actor}*, with u ti*nac»lnm, and divides at h'ust. three rings. 
In executing ihi^ step of the operatioft, the kinfe is entered at u rigltt angh* to tlu! 
surface <vf the tidK% with its Iwck towanls tlu‘ stcniuiif. The incisimi in tln^ 
trachea must strictlv correspond with tiie centre of the external winwel, and sh^' dd 
be ?it least fnmi nine lines to an ineh in length, ll shorter them ihi'<, it will 
scfiicelv suilicc for the pio]H!r plu}- of the lorrej*s (pp. 

“ Tracheotomy" is ti> In* preferred tokryi»gt»t<nny, in I>r (irossV ofuni<'n, 
“when tho foreign body moves up and down in tlie windpipe.” (p. ) 

In this opinum w'c CHiimd eoineide, for the reiis*>ns {dteady stated, \\ o 
k’lieve tluU under these eircutn.stunce‘s the fonugn body may be expei!<d 
through the natuni) opening by in^ursiol^ of Uu‘ l»ody, if only eme bi* 
taken to prevent spmsm of iho For lids ]nn j)OM' we -.honld select 

tho easy, simple, and com] >ii rati vely safe operation ot Lu*} ngotomy/' 

The chaptt‘rs in l>r. Gros,s^ work which have refcreiue to tlie in atmeut 
of in wliich 1‘oroign sub^tana^s have entiuvd tin* air passages, aio, oi 
course, the most interesting, 'fliey are well illnstrate<.l i>y woodcuts, and 
every touched upon is eiucidateil by one or tnoiv well ree<»n’nsi t a^es. 

Tlie following is lir. Gross* own snmmHrv of these chapturs, those points 
litiitg omitted in I'eterenee lo kryugotomy and tracheotomy to wliich we 
have already alluded. 

Although foreigu bodies have occiisionally Uxiii ejected fmm the. wind- 
pjjH.* under the intiuouce of eiucties, errhhiea, aud other means, the munb*‘r 
of sucfh casea k too ftundl to jostity the jjnutJUi uer, under any eircum- 
fittauces. ill confiding in these of remeditjs. 

Th<*8C remarks uro txjually applicable to all spontaueouis eflbrts at 
expulsion. 

Inversion and auccussjon of the body,, witli or without beating tho 
chest, are generally hazardous proccedingH, unlc*^^ pree^etled by an o|ieinng 

♦ 111 ft pfirnrlilct IttU'ly Ur, Tat rick IDurk (i.hou‘n ftiat the pm1oug««l htbala- 

tiofi of ctitoroform tt^iuiii. lu a n-timrkublr' mtttiiicr« tn prevent upHHm of ttic arut ihal » 

•tftto of eoiieeiitnitboi of tbe vapour of rhlon>forjii, wiuoh at Sr^t would miHrmate* judlcjui, 
mayt after ha*< Wo {Sirtiany Induced^ bi- rontiiiueri iftUtioui ftpiMwi or Iriitatiou. 

Now/if oodcr partial inaurnsIhlHty, th« reflex wetioaaof the iiiuacleti of the glolti« offfcr 

ItiHA to Uie eutrnntwi of the piinjifent vapour of ciiloruform, it in highly that 

they,\j#4||0ld HkeHi^e opisi4«« le#K rett)»tuijc« to tht* of nay iorriga body Intuit the liir} ux. 
It Then-fore, tv be M-en htiw f»r tfw relaxHtiMii of the iiituaelca of ih« glofttHt by Itw 

SMVdkfatrftlion of ehlon^forTn, will tiniienn<dr the nw^ewfty of opettlag Utt wittflidiM' Iw c««w« of 
boflieti in the trnchew ; luid. d. ifrinri. It would ft p|*eiir highly prohAhlo't(i«a the (WOKr 
uliti of lueaiis, together with the Invecsdoii of thi* pali«^i'a ho<)y, wonM he satBcUmt to 
produce the expuMon of the (bretgtf H»h«tanee in a e<;rt^ aiiift1idr of ewirtft. Witmetor ftuoh 
ftR Attetnpt ia mftde, the surgeon Mhouhl, for oh>iouft maohft, he proptiVd ai oooe to jperforiKi 
brdatietkOUMay , aliodld it heeottie nuce^ary . 
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in the wiinlpipe ; for tht* mison that the offeiuling siihstanco, if it lie 
forced «>tit of its lurking-place irit*> the larynx, or even against this jjortioii 
of tire iuhe, is ilMe‘vital>]y followed hy violent cr»ugbing and suliooative 
symptoms; thus gf(‘atly endangering the wifely of thrj patient. The miJy 
ease in which they ought to be praetised is when the foreign body is tliut 
of a bulh^t, or some similar s^tb.^tancc. 

Inasiniudi. then, as no conlidenee is to bo ]>luced iu the use of emeties, 
errhines, and other similar im-uns, iiiv’ension and succussion of the body, and 
nof evt u in nalnr<'*sown t'fforts; and iiiasmiich, moreover, as no patient can 
be eojiNidtued safe so long as the extraneous .suh.'stances remain in the air 
])as.siigts, it h»ll«uv's a-i a neu^ssary eorollary, that hroiiehotoiiiy affords the 
host ehaninj ol n bef. and tliat, consi rpiently, h sljould alwa3^s be resorted 
to a.> eniiy a.> ]i(>-ssible, nnh*ss thenj some sj>eeial eontra-indieatioii ; as, 
for example, s< rioiis organie de'ea.-.tj of the respiratory organs. The great 
danger of this incident is spasm of the gh.ttis, which nearly always 
}»i*»mpily dK-^ijtpcars the moment the artitic*i.il opening has been effected, 
in ehil<lr<'U, ami iu }Oung ami tiini<l persons, the (»pei’:iti«»n should always 
‘ be proi c'h'd ami aceomjmnied by the atbninist ration of chlurolbrm, wliich, 
while jt perh-ctly eidms tile patiruit, givatly faoiiil.ao th«‘ extraelion of 
tile foreign lj'#dy, bt* i‘< mlejing tlie reNpiratt>iy organs tran^juil and 
jrissive. 

'Vile windpipe, as a general rule, .‘-lionld ia:vta’ be 0]M‘ned ]>efore tlieve i,s 
a ee>sali<»n oi tiie li:e.m*ri Imge, Irst the bl<»od. by falliiig into the tube, 
should embarra-s the operator, if n 4 >t ,s«‘riousiy coin prom i.se the safety of 
tin; ]»iitit‘nt, 

Tml r no cireufn’'iamas should bronchofmny la* performed without a 
thoinULdi ♦ .xploratioii lil the ehe-»t and <i*.soph;igus. ]t should be reincm- 
bend that mere sp-ivm (*f ifie glottis, eatisetl liy the lodgment of a foreign 
bodv in the fauces or gullet, or by derangement of the digestivo, rt‘spi- 
rat»*ry. ami ne.rvtjus fumtioiis, may induce a train of ph<*m»iuena clo.soly 
rescmiding those ocea,siened l»y the presmice of a foi'oign Viody in the air 
lubes. r.ron< hotiuuy is geueialiy iiiadunssible when there hi serion.s 
tnganii* disease «»f the lungs, attended with marasmus and all the ordinary 
svm] toms of ].ulinonary j>htliisi.s, 

A much Iw tter plan than MMivhing for the f(/re*ign .substanci* with an 
instrumeuL. is to invert the ]»atient's body, and to strike the ehest with 
the liand, 'riiis procedure should be tried in all *!ases of balls, shot, j>eas, 
beans, water luclou .seeds, ])lum .stones, cherry -stone's, button moulds, and 
otlier .similar articles. Jnver*%it»n of the body, with prox ious o[iening ot 
the tiil>e, is coinpiimtivtdy a tate operation. Suceus.'>ion and pereussiouare 
important auxiliaries in such a ciisc. 

In closing oui^ review of J)r. (Iross' work, we must express our con- 
viction that the thanks of the profession are eminently due to the author 
for having ecdlocied within the compass of one volume all that had befoi*© 
been done upon the subject of foreign substances in the air passages, ami 
fur having brought into a systematic Ibrm tlie infornmtiou which was 
scattered through a very large nuiiAcr of i)eriodic<a]s. We wouhl parti- 
cularly recommend to every practical surgeon a perusal of the very largo 
imniber of cases w hich are tpioted iu tiiis excelleut work. 
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Re\'iew III. 

1. L^irhuch tier Gihvrfshntfh vvU EhiHchlusg tier Gehurtshalfliclim Opera- 

tionen if ml dn’ Genchdiehen Gefmrtshulfe. Von Dr. Anton Fhiei>- 
iilCH I^’olVssor iind Director tier Gelmrtbliulflichcn Klinik in 

Halle, tVe. kc.— Leipzig. 1835. 1139. 

Manned of OhsUtnce^ incbuding Ohsldric Oj^ratunis and Med im- Legal 
OhHefnvs. By Dr. A. F. Hohl, Dii-ector of tlio Obstetric Klinik at 
Halle. 

2. Clhuctd Lectures on tite Diseases of Women and C%ililrm, By Oux- 
KING Bedfoiu^, AAl,, M.D., Professor of Obstetrics, &c., in the Uni- 
vei'sity of New York . — New Yorhy 1855. pp. 583. 

D«. A. F. Hohl is favourably known to the profession by hia works, * Die 
OoburtshulflieheExph)mt ioif ( Halle, i 833),antl * 1 )ie GohurteuMis^e^t^jIter, 
Krunker, imd Todter Kinder,* published in 1850 : Dr. Bedfonl oeeiipies a 
^cry ])ioininent ])osjtion in the eity niid University of New York — and 
the two arc well calculati-d to afibrd v)ur readers a pn ity eorieet view 
of the opinions aiid expiTieiice of vi'ry distant countries. It has given 
us great pleasure to liutl I<*ss differenee than we expe<^ied from the riews 
laid by the most exj»oi ieiieed i»bstetrieian.- in Great Britian, which doubt- 
less is atlrihutahle to the greater ini(‘reoiir.se wliieli, l)Oth pei-smiAily and 
thnmgh the ]»ress. lias taken place of late years. 

The largo .^ize of these ^olultles, and the multiplicity of siib‘p‘cts they 
einhi aco. render It ini[>os,sible for us tu take tlunii in much detail ; we hIuiII 
bo et>ntentod if, by our eiimny ix>view, we induce our readers to ha\e 
recourse to the volumes theinseives. 

Dr. Hohr.s work is of a much more amhitioufj character tlmn lii.s fornuT 
productions, embracing not merely the entire j-ange ol obstetncaJ scieiiee, 
but a large portion of the di.'^^ases of women, wliich, we think, w'onhl have 
been bett<T left for a st^parate work. There i«, moreover, a feature 
which iti quite novrj iu a niumml of this kind — viz., the various legal 
questions involved in, or resulting from, the subjects <lis('u.sst'd, and which 
are apjKjndcd to each chripter. As we do not inteiKl further U* ludice- them, 
wf* may at .state that they ajqifriu* to us to be fairly stated and cai’c- 
fully ciuisiderod, and no doubt will be found af gi cut ^aJue, at least by the 
junior pitict iti oner. 

But although we may tliink tlie i-aiige of subjectH too extensive for a 
single volume, and that the separation of midwih-ry frt>m the collateral 
subjects would be an inipnjvcinetit, wx* cannot complain that the subjixts 
art^ slurred 4)ver; wane might be better for a little more detail, but in 
gtuipral tlwy are dirtcussed wdth great niiTiuteno.ss ; and. oh we should exjwt t 
from a (h.xman, the imiustry dhsplayed in rescjireh is very gre^at. The 
author seems perfectly familiar with the whole series of German and French 
writers, and with the current periodical literature of all couiitries : if in any 
point he is deficient, it i.s in his knowledge of British ayatomatic midwifery. 

his rcfcixxjctw copious, and, we believe, accurate. 

The voluTint cuinsistHof four parts: the first embracing the psychical and 
physical ijeculiarities of women, as bearing ujjou midwifery; the second, 
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profyiiancy, with its consequences, symptoms, and diseases; the third, par- 
turition and its varieties; and the fourth, childbed and its diseases. Ejich 
part has many subtlivisieiis, and is treated with sufficient m inti ten ess; tlie 
whole bcincf illustraterl liy seventy -six en;jravings, accurate enough for the 
]iurpOfte, l)tit certainly inferior, artistically 8]>e^ing, to the engravings 
published in tliis country. 

Tlie anatomical S(jetion is very good: we have comparative measure- 
ments of males and females, of living women and of the female skeleton ; 
then a description of the orgtiiis of generation, and certain diseases to 
which tiny ai’c liable; after which, the subject of the female pelvis, its 
devejojanent and ahnoruial conditions, is treated very fully, but without 
any special addition to our knowledge. Th<-‘ division of pelvic distortions 
is nnndi the sauie as in books by British authors, with, perba]>s, more of 
d<'tail ainl a more careful reference to authorities. Dr. Hold has entered 
into the consideration of -the causes of these delbrniities, and their mecha- 
nicul elh'cts ji])oii labour, with considerable <*are. The section on the dif- 
icivnt iJKKlcs'of exjilomtion, imrludiiiginterjial and external nica.'sJurcmcnts, 
the touch, the sound, pelvimeters, etc., is vciy full — in some parts, indeed, 
rather te»litmsly miiitUe. The. various thcorie.s of menstruation are noticed, 
down to those jiut forth quite ivivntly, and the relation ot this function 
to ]>reg)ianey, with the various inedicodegail questions connected with 
jnibcrty ami virginity, Ac. 

Coij«-epti<ni, ntero-ge.''i.ilion, ami tlieir cfTects, local and general ; tl.-c 
diagnosis of pn*gnamy, and of the life and death of thefmfcuN. wdth certain 
diseases and deviations fnjin the ordinary course, occupy a hundred ]*ages, 
including almost all the (*bservatioiis that have b»*eji made on the subject. 
W'e were disappointed, however, with the amuimt of intonnaiion afforded 
n> on tin* snbjei't of the action of the f«etiil heart as revealed by the sto- 
tlioscoj/e, imisinuch lus nothing is said of the cduira<*ter, rhythm, numher of 
ls;ats, nor of' tljc (‘xtent over which they are audibli*. After enu- 
merating the different (»]uuious wdiich have placed the seat of the placental 
M>ufUc in tlie iitcius, the placental, the aorta, Ac., the author observe.s 
that — 

“(hiidcil \)\ our siiliscqucnt experience, aad the investigations \re have since 
continued and MTV latvdv repcaledlN nnidi*, we must adhe.rc to tin* opinion wc 
expressed so eurlv* as t lie year 1 V.iih dmt ihe puWlioii, with the murmur cnuueei- 
iiig (he Strokes, hehmg'' to tin- arteries and veins of the uieius in the sitinilioii of 
the phavnta, and mris thendorc be called the inurnuir of the pLicuUal region of 
the uterus.*' (p, 

Ah to the ^t^nend rigns wdnoh arc mentioned usk indicative of the death 
«d' the ftetwH, w« agree with Dr. JTohl that they are of doubtful value, 
i^uddeu aud marked changes in the fulnesa and elasticity of the brevis, ov 
the firiuneaH and tension of the abdomen, are u n doubt o<lly very suspicious, 
and if jrt*i*swtent w’ould indicfite the jirobability of a dead child; but 
uitbough those chaTiges, aeconling to our author s exiierienot!, Dover occui 
w ith a living child, t hoy may when the uttM*us is distended by other caii^^s, 
tt« iu hydromotra. We have, ho\?cvcr, seen one ease at least, iu which 
ihe breast boctime perfectly flabby, and the niorus lost its elasticity and 
feuvnk dowui, uud in w'hicln, moreover, tliero was a sjiuguintxma discharge 
from the vagina, yet the infant lived, and was bora at the full time. It 
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is very suspioious, also, though not always conclusive, when violent and 
sudden convulMve iiiovenii'nts of the foetus are lollowcd by stillness and a 
sensation of dead weight in the lower part of the abdomen. A certain 
aincamt of eonlirination of our opinion either way may be derived from the 
fact of the woman Imving f previously borne healthy, strong, and mature 
children, or weakly, ])i’einature, or still-born ones. But, in trnth, there 
is no reliable guidi* but auscultation, and that not by one cxaininatiou 
merely, except when its evidence is positive. 

Multiple ]»n gnancy is diflieiilt of diagnasis at all times ' impossible at 
fin early piTiotl. Some value, but not much, may be atiaclu'd to the 
mother s peculiar sensiitions if she have had children belbre ; something 
also to the ine<juality of the abdomen. Dr. Hold mentions j>ercus.sion :iH 
yielding iufoniiation of some im]»oi‘tance : in single pregnancy, tlie w>und 

uirtinent on the right and loft lialf of the uterus. Ipccaime one half i.s 
occupied chictly by the tmtu.'V and tlie other by the liquor anmii; in double 
jucgnancy, the ivisonaaco will be pretty inueh the same ou both siiies. 
The, best evidence, however, an Dr. Hold truly obst rvt^s, is bearing the 
Iteud heart equally loud aud distinct lu two di.-dant jparts of the uterus. 

But from these and otlu r intenstiiig subjects we pass uit to our main 
object in tlii- ri‘view — vix , labour, its \arii‘ti* s aiul its treatment. After 
a short section on the “idea of birth,” and a com}uirative view ot 
birth in animals and man, we arrive at the clasMticatioii, whieli is based 
Uj»OJj — 1. The jnriod of ]»regnai]ey — i.e., prunatnre, or at the full term , 
2. The number of cliildroh : 3, The regularity iu* irregularity of labour; 
4, Upon its nnrmid or ulutonnal eourse and tcnnination — i.e., its tenui- 
luding naturally and saftrl}' and witJiout assi taiice, or the eonirary. 

As to the caux! of the etunmciKS'ment of labour, the roa-son why it lakes 
j»lac€ at the end of nine nnmlhs. thc' primary iinpidse. 4c., we can»nft say 
that our author laui thrown much Irght u}»<»fi the subject. ll<‘ enum'-mte^ 
the diflerent caustis to which it lia.‘>* been uitnbultd —such maturity ot 
the jdaceiitu, certain conditions (>f the uterus tu‘ its neck, ooinbiixsi action 
of the uterus and fadus, reflex act >on from the spinal tviitre, eongestion 
cau-Sfid by the reounvnee of a inen.>tni:tl ]»eiiod, iVc. lire. : each w liiidi, as 
be ubserves, may be a wheel in tin uaiclune, f*ut h riot the inadiine it.>idf. 
In conclusion, he observes ; 

“'\rcwow return To the, first question wc prop. M — What arc the rviinlitinns 
necessary tjiat I hiMitcrus shall contract r(’guiai’l\ v. Inn the hit us has fini\cd af 
coiiiplcic dcvciopment : It jnusl, have all, liucd nutiuit) in all its parts— that is, 
it ‘I funoiion as piTpiant uterus atul rc'cej>lacle of the o\unj must ha\i- trinniiiatcd. 
If arrives at ilus Innit Mmuitaueously with the maturity of liu- hrtn». In the Iit- 
ininatioa of rhis function nm*ssarilv lies the cofnnuMiceinciit of ret rogivssion, hv 
'vthich the waters, tons, and after-birth, are expelled. 'J’hc :ig(‘ais of the n*tro- 
gre.ssioii arc the muscular fibres which, simnltaucously with the fuirts. Jiavc 
attained their full power. Their .shortening lessens Hit' sixe td the ntcius, and, as 
a ucccssiay eou«rquf;n(*e, oausfis a cliniinutiou of its cavity auff.cx pulsion of its 
contents ; to cffrcl this they need a point of sup|»ort, whidi they fmd in the circular 
fibres of the imieros uteri, hy which they, at the same time, open the uterus for the 
cyacuai'ion of its contents, so that, in ii neusc, they may Iw regarded ns antago- 
nistic. In pregnancy, it is first the body, then the fundus, and lastly the inferior 
portion of the ut6fU8 which expands ; the greatest extensiou of tlic circular fibres 
^ the os uteri coiucidiiig with the tcnniiuitiou of the functional activity of the 
pregnant uterus aud the development of its motor power. Urn tuedium of its retro- 
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gression, so that it iirc-ds l)ut a slight impulse to put the organ i7ito action.” 
(p. tUOj 

This impulse the atithor considers (p. 501) to be the congestion of the 
tenth moiistnial periotl, o<^ciirriiig at a time when tlu; develojmieiit of the 
fmtus is eoiiiplctc, tlie function of the uterus has terminated, ami the 
increased (piautity of blood become nriiuicc.ssary and accumulating in the 
uterine vessels. We think the reason given 1>y some of tlie older writers 
— tliat labour occurred at tiie cud of nine months, &r natnra reruvi,^ or 
moi-o revercutiaiJy, ex vulautfite Dei ' — quite as satisfactory, and much 
shorter. 

Various opinions, as all know, luivo been maintained a.s to the iwt of 
tljc nUuMis in which the eoiitniction.s originate: some believing that they 
couirnenco at tin* fiindu.^; ot])er.s, at the cervix; and a third party, that 
they are simultam tms ovlm* the whole uterus. f)r. Hohl considers that 
they eouinience at the fundus, be<*:inse — 1. While* lluipsius continue weak, 
(he eei*vix.aful os are unebangetl ; 2. The bag of the w. iters bce.omes tense 
belbr'* (h<‘ ej'rvix is afleeiod; 5. Tie? pulsation f>f a prolapsed funis is not 
alfr<'t<Ml at the beginning ofa pain, imr until it has reached its maximum; 
4. In abortion, the canal »»f the cervix is not dilated until tlie pains arc 
Aery strong: 5. In tiiniing, the hand in t)»o cavity f(*cls the eiuitraction 
bclhre the arm eiuhriu^ed b\ the cervix, iiml i.s afterwards expelled by the 
eoutractions of the body, without any impediment from the cervix; 0. Ju 
a bii‘orm‘d lUe.rus, both laxlirs hceome hard; and iu a ]>roIa]ise<l uteius, 
t he author saw the out ra<'l ions cornmenee at tlie fundus and extend down* 
to the cervix — a^ was ob:>t*rv(Ml by Wimmer: 

“ WliMt wr have luiherio f1ate<} forecs on as the iiiforcucc that llie eoulractions, 
<-() ili(' mIioIc, ,iU(l iieleed eliiell;,, begin in tin* inaM‘ul?ir fibre-S ai'ound thcopenuigs 
el' ihe FullojJian lahes, afel from lli<*in lo 1 lie iongitadmal ami olilique lihre.s, 

Vvlueh aJ lirsi iiml ia llie IhraaT u p>nf^f iijitil tiny act uj>on Ihe cirealar 

linn's (fl’lhc dil.msl os aied internaai, whieli atloni t hem anew support, hut then 
are n hued and sln lfheii on all side.s, nnlil ibnuigh. them tin* cxienud os uteri is 
ddatfsl. 'Ihe meie gnidually tin maseular lihres eoutrmd, the more powerful the 
p.iins liceome. so mueh tin* moie rapid is the, e\ten.sion of the cont racti-m from 
above downward'- , ami when, (imdl\,ihe liijner amuiihas been dLsrharged, and the 
• ervix has been n Iracted to die marvriuof tlic Inuiy of tiu!* utevus and the- circular 
fibres of tile ium r os iCeri h ue l>ec<*im‘ a sort ef sphinctfir, we think we shall not 
err in assnining that iit'w the imTCaM d iirilaijonof tin* latter is a eausc of iimreased 
clibri, as shown In the patient ‘ hearing down.’ LtujtK, it would appear to us that 
a Cunt inaoMs coidraetion doe.s not i*\i>t, hut (hat eacli pain is composed of lesser 
contractions and expansions nipidly following emdi other.'* 50.;.) 

The usual dwtiiu'tioii is imidit betwevui I'egular and irregular ]«iin.s, and 
the tirst aud sccoml stage of lalmur, and wo agree wiili the autlmrs Umi- 
tati(m of Or. Simpson s pr(»(>ositjou — that the dattger is iu proportion to 
the length of the labour — t-o iloluv Ju (-he second stage, l!)r. II obi also 
doubts, so far tis his experience gims, the correctness ol Dr. SimjMSoifs con- 
clusions as to the effect of the sex of ihe chihl upon the duration 
of hibour, • 

There is nothing to detain us in the de.seription of the diffet'ent stages 
of labour; ihe phenomoua arc onuincmted pretty much as in oiJitr 
systematic work.s; hut we cannot agm^ with the author, that the separa- 
tion of the placenta is effectoii by the jiaiiis which return after the birth of 
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ihe child — the stcparaiion l>eing, in onr opinion^ iu almost all cases, the 
result of the pains which expel the chilcL 

The mechanism of labour is minutely and accurately described, ba«(»d 
upon the work of M. NaegelC*, but as there is little of novelty, wo slmll 
not dwell upon it, but rather proceed to the jn-actical parts of the volume. 
Natural labour is divided into two claaaesand two orders : — (Jlaas I. Head 
presentations: Ord. 1. Vei*tex presentations; Ord. 2. Face presentiitioiiH. 
Class II. Breech pivsentations : Ord. 1. Breech alone; Ord. 2. Bro<‘cli 
comiilicated with foot or knee. Ho far as the practical nmoagement of 
natural labour is conccnic<l, the adviot' given is very judici<jus, nor does it 
dilfer from our own, except on one or two points which we shall notice. 
Dr. Tlohl prefers a separate couch for delivery, such as we see in some of 
our l\ing-in hospitals, but which we think W'ould he very objeeiiouable in 
j>riviite, on aoi'ount of the incroaw.‘d ehance of ct>ld; and it is .suri ly uutk'- 
oessiiry if projjor precautions are observed. Again, whilst inlmittrug Llmt 
the j>ationt may lie on her .side for delivery. Dr. I fold expr^ses his own 
prtdoronce for the jx'sition on the back, its is prjictist d most ccumnonly <» 7 i 
tite Continent. Ht* veiy properly ohjivts to ihc nu'nibniite*^ bring ruptured 
before the o.s uUTi is fully dilat*;d and the presertting part descending; but 
he advisf's that, if the j)resciitation be not within reach vvlu‘n ihe o.s uteri 
is fully dilated, the hand .should he introduct*d at the time <d puncturing 
the incml>i:aues, so that if tiu* j>re.'<eataiiv>n sliould he [ireternutural wo 
may more easily and at once fuwwd t(» deliv<‘r. J^jistly, the usual dirti - 
tiiuib for 8upjM.»rt,ing the perineum during the jjtissage of the head an<l 
sluuilders ;ure laid down, hut followed by a .statement that Dr. Ilt»hl lias 
for st>m« time dinx'ttHl his efforfy to the hea<l mther than to the ptThieiuii : 

l\c arc fully convinced/’ he .vayj«, in .Niipporliag the pcriiu fun whh the. 
hand, in conscqiicnee ijf tiic* altrnuauon and eaonnuus di.steuMun ot rja- fonner, 
the hand, in the nKinuut <tf greatc.^t dunirer- -liiat is, when du‘ perimin.t i-^ 
rctnirled over the gieiuer oiieniidi'rc iicc ol the head*just fim the heaii }>r<’.ssiiig 
through — is no longer ajjphed to ilte pirineum, hul to the head of the ('Inld, the 
perineum having cscuj'cd liuekward, 1 his we daih .set-, even when ihi great e>t care 
IS used. lor thus and other reason*^ we have, lor our owti part, long given upsup- 
port-ing the perineum, and oi.b sup{Hirt the luud, endeavounng to hnng its 
smallest diam<acr into and thi<mifh tie* vtd\a. !u ih^ wt aim mdv ;d asMsimg 
the inwhaiiisni we observe in the natiind course of events. Dux ing Hu: pa-s-uge of 
the licad through the vulva, we aecelornlc the rolatiuiis if a greatev danger than 
ordinary thrcatc'ns tlic pt^rim urn, at the .itanie imn we remove the prcs.^urc of tlie, 
h«ad from this jjart." (p. 5.S;^.) 

c must Hay that wc neither agree with Dr. ITohl's th<tory nor j»ra<.’- 
ticc ; wc think the left hand, placed obliquely across the ])onucuni, will 
affoni a true support fo that jMirt, and it is the most convenient, as it 
Iwnts the rigiii hand five; and wc doubt the utility of our author's j dan. 

1 ho r< .‘der will be ghul to hear tlie opiiuon of so diatinguiahiHi a man 
ujKin the fcubject of chloroform ; 

** If we w^pare,’’ he rcniarka, *'ihc great nuniW of casc^i which have been 
commuiucatetb and whirh, according to the reports, have passed over wiUiuut any 
jq|furu>U8 results, with the snimllcr uunilier which have hau an unfavourable terini- 
m coTASCquciiCC of the employincm of eldoroforni, some wight be ineliuetl to 
JNBfcord ait unquahhed verdict in favour of this anarstbetic. But wc are uoi of tins 
opmiOLi, lor the lutal tcrunuation of u aU^le ease, iu which the icmvdy was used 
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neitlier in excessive mianiily nor incaul iouslv, is siifficieiii to deter us from its use 
if it can be (UNj)cnscd wiili, and if it if> not required for the attJiiiiuieut i>f a definilc 
oVy<*et. In surgery such an ol)j<*.ct exists, but not in midwifery, tu rcgiLlar natural 
labour. Here (dilf)roforrnisatiou is an invasion of a iiorimil function, wliidi is 
attended with paiii, whicli latter cannot be considered as pathological. VV Idle, 
therefore, for our own part, we rc|)utliate tlic ciYiploynient of this means inli(‘allhy 
part-uritiou, wc do not nu*an lo evciude its use in some obstetrical operations. To 
the hcgitijicr we would giv<! tlu* following advice, if he determiucs to employ chlo- 
roform in nalurai labour. — Let him not make use of the vapour when the natieiit 
lias eah ‘11 shorlly before ; when the labour is an easy one, and the woman has on 
all fonner occasions had easy and favourable hihours ; or if she be prejudiced against 
its cmjih>yim;nl, or snIlVr iVomi an oj'ganic aUcction of the lietart or lungs. Let him 
avoid Jls UM* in all casc.s when* the undisturbed action of the uterus, and the uni- 
form power of the organ, arc necessary hir the lamijiltdiou of labour. It will be 
wrong, therefore, to employ chloroform when the pelvis is narrow' or when the 
liead is impacted. If the patient be niueh agitated in the lirst or second stage of 
labour, in cou‘»e^p^elle^‘ of severe! and rapid pains ; and if it be desiraljlc lo procure 
her some rest ; or if it. be wi.shed lo moderate the expulsive! force when the vulva 
IS narrow am<r»the perineum unyielding, ciilorolonn may eome into operation. Let 
the jnaetitiouer, howiver, take cure tluit almo.<pherie air he, inhah'd at the same 

time, lej him not eonhii'm the inhalation uniiilerrupliMlly, in order that the palieiit 

may not he penuamMil Iv in a stale of lotal uiie'niseion.si es'i. VVe liavc al.so made 
use of eliloroform with sinne unruly paiieids who M»‘re not ameuaide. to enireaty, 
who unneec^sarih Hung lhemsel\f‘s ahout, or wire umnauageablc during an ope- 
ration : for sneh, eldoroform is an elHcacmu^ uu aus ol quietness,*^ (p. 57^.) 


We biivo already staled that om* author iiieliides under the head of 
natural lahour, not merely head present iition.s, hnttluKseof the hreecli and 
inferior extroniitie.s. Jr is imt of miieh r;<nis(wp\cnco,, hut \vv sliould j>reler 
to [dace the. latter among tlio <ie\iatioiis from natural labour, not only on 
account of their Ic&n Irequency, hut luicaiiKc they involve nectfssarily a cuii- 
HidiTahle amouiit ol’ danger to tiu' infant; and the typo of a natural labour 
should have no ncee&sjiry risk for mother or child. 

J>r. Hold refcis hi.s two ela.*>ses of dystocia to three ctmaes:— 1. Ab- 
iionual Slate of the expulsive ff»ree ; :2. Abnormal conditions of the [ms- 
wiges; and 3. Abnormal conditions of the cliild; and the sections upon 
tiiCH’ sidijocts arc, we tiiink, the mo.st carefully elalK;rated in the bunk. 
Tliey eiif hmee a wider nvnge of .subjects tluin most Lnglisb works of tho 
same cl:i.ss, but on all essential |muiiUs there is but little difference, linder 
the first division wc iiiid ile.scribod -tiMi weak and too strong pains, with 
a notice of abnormal puiiu tlirough spaaiuodic or tetauie action of the 
uterus. The elfects of excessive pains are thus described : 

“ The e.onsctiueiK'.cs of too strong pains are, therefore, a toii nqiid transition from 
(lu-th't ,a lhehm.»a.sl.H?oofWH.«'r; Htm> 

tli« iuotlu>r iii eoiiscMint'UW of violpui. iwtf continuous connireswon oi the plAWiiia, 
a i lic‘rirn.lHtmn of tl.c blo.nl throngli Ihc vessels .,f the, turns, 

^ihicii ™'«..cnec of tl.r. carlv tliscl.ac-.- of tl,<- «atrrs. is pms<^ agamst the 
ftelus’: iiijurics'of Ibf fiutus, from its Ikuhx violently pi cssed against tlic boius it 
the IK' vis, iiartioulaily aliru tlic (a tus is large, or tlie jirfvu. without be ug 

helirtUM to the smaller class ; more violent injuries of the same, anU deal n, 
kna^r which als^ may <HTur it the pelvis is too larj^. or whou 
fetus is snitOl, brntusc. the latter is ^ rapidly ? 

niuUier and ex wised to cxtcniul impressioiis. In th« case, also, '“‘f 

suffer a fall on the grotuid. A sudden exiiaostion, and wen paralysis of the ateri s, 
mS ^ FiM. Various other dangm. moreover, throrten the 
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a)aThor~-3us niphiro of <ho utcrns, wliontlir paswic:o«« or the cluM arc loo rcsiMiiifr; 
laceration ofllu* and poiintnim, aiul sqaivutiou (»!' ilu- liones of the pelvis; 

evil conso(jU(’iK'(*s from coutfesiious and ner\ous atlaeks; irreat exhaust ion; 
liff-irrorriuijrv' duriiijr and alter tieliverv : displaeiMueiit or paraUsi> of the ulenis 
when the resistaiur is too jrreal, and whicli may bectnne general, and cause the 
death of the luolher {p 

it is not. easy, nor always possible, to control the excessive* action of the 
ntt rus, find in many eases it is uiineoessarv. Dr. Hold seoms to rely 
chietly upon tartar emetie, laurel water, and ehK»n>form. 

The n>u;d reiutMlies again^t too w-ealc ]kaiiis are enumerated. Castorenin, 
borax, ergot of rye, Indian lu'inp (/), electro-magiu tiMu, cold to tlie ut<‘nis, 
and iiritaliHii <d the l)rea^ts; but we gather little inforiiuitiun, either new 
</r tlie le'.uli t«f the personal experieiie<» of the author. 

Tlu* li^t of iinpediments to the passiige id' the eldld is unusually full, 
iiieluding all of great inomeiit, and some whoso iulluenet* would be but 
trilling. Tims we have notu'cd in sullieient detail, rigidity^ of tin* peri* 
neiiin, tedeina of the vulva, \aricose veins ami tlironibus M the laluii; 
iutlamm.'ition and swelling of the vulva. sw<*lling, varieoH* and san* 

guiiseou.s infiltration of the vagina; fihnms. lardum'ons, fungou.'., and 
.scirrhous gr owths; oaleuluH in the bladder, vagitnd ey^tneole. tVe. ; an<l 
Dr. Hold inention.s a l ase in whieh he felt tin* It It kidiuy pres.sed tl»>\\n 
to the pelvis tlurrng lalamr. On the part of tin* uteinis, obstacles may 
arise from swelling and byjterU’ophy, from tin* closure or rigidity of the 
os utori, from polypus, fr<»m tumours in the uterine walU. and from mub 
}K»silion or ju d diieetion. Short and praetieal <lireeti(jns are .sul^ji-iiied 
for the trvatiiK'nt of the^^e affeetion-'. so far u.s tlit*y art*. un(h.u‘ <*ur c.iitrol. 

The iliffieultie.s cdlt’retl by o distoi-ted pelvis are, we think wjst ly, divith d, 
according to the amount of obstrin*tiim. into tln»se which admit of the 
birth of a living child without artitieial ubsistauve, tlios<» whieh may be 
overcome by ibe forceps. th«»se rendering |*<u’fonitioi» mfci'Ssfiry, ami ^ueh 
as involve the n»*<*e.ssity of the (.V'4ir*‘an >ection. With regard to tlic fir.*«t 
and most dillicuiL class of cases wo bhall let otir author .speak for idmselt ; 

*‘]n the first ch‘-rrec, ir U said In Ik* pos^ihh■ fora fub-criown child lo he expt lied 
hv the labour pains, but leti witiiool mjuiy In the innilo r or chihl, f)r both Here 
tie* ciiief Stress is laid apot.* the action of tin* naniiaj juaieis. and on 

the injury to nuttlnr or eliild Hut know, »n the lirsr plact*. that. < ^e^l in (on- 
sidcniiih' uaiTowini: rit the for ex5nn}*)c, inhere tiic eoiijiigale diameter is 

three and a hall and three iii<’hf s. births take j Uee io the n;iturat p(/\uTs, without 
i^jjiiry to moriicr or child, «s the cum’s In S«)layrcs, baelmppelle, Maniii, and 
J>ub<-is, dcmoTistrate. Jimsch speaks of ‘fr«*r(ucnilyad»served msfancTS <.»f linnlu- 
tioi! cti* the pelvic spriT'c ^(*onjugate three i»cln*s and a halt >, where Mature tenni* 
Jiaicd the hd^tair without injury to mother or child;' and he coiinnunicalcs a case 
mIicit, ill a piiiriapara. with a iHlTontrlv curved vcricbral column and a rhaclnnc 
pclus, the unjugnte diameter of whicfi mcasuml llircc iiicfu'sjht* hirfh <tf a liiiiig 
child took j;iact‘ ^Mthout urtilii-ial assistimcc, (Tcde rcport.s the safe delivery o|'u 
slroiig liimg eldld hv tin cflbrbs of nature, where the conjugate diameter mea.sured 
ftcareidy Ihn^j inches, 'fo these ea>eu we can, from our own experieiu'C, add scle- 
ral; for instaucft, in jiarticular, one in whieh^with a conjugate diftmetcr of three 
inoim and a halt, and a slijfht distortion of Ihc luridmr veilebra% a strong child 
flight pounds and a half) was Immu by the natural ellorts, without injury to il»clf 
or the mother. Bat wc mast also, in the second place, object llml it i» not <ui 
the degree (d iiaiTOwncti.s of the pelvis alone, even if this be tiioderatc, llml the 
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possibllily of expulsion hv the <'ftV)Hs of nature dependj^; it also, and very ‘spe- 
cially in cas«’s, deprnd'' (»i llie. slrciijrth of ilie pains, the .si/.e, position, and 
condiliou ol tin* Inad ; so ihal it is p()ssible that the labour niay run a nutiiriil 
course, and be unatttMuled with injury to the uiolhcr or child, and yet require 
nrtifieial ai»l. It i.s not ]»ossilih‘, therefore, always to draw a marked line of dis- 
tiiK'tion beuveeu lhi‘< and the serotfil tlnjnf of eonslriction, in whicdi the liead 
indeeil n'aidu's the brnu or eaMty (»f tlie pelvis, and there remains impacted. VVe 
m.av obsv‘r\e, that in eousl nelio!) (d* the outlet tin- head may pass throu'^di the 
brim, and be arrestcal in tin' e:)\ilY. 1/istly. a tlurd r/fcfrcr ol* uarrownc.ss of the 
pelvis is laid down, where lln- head eaunot at all jnsimial(' itself into llie brim. It 
is true th.-it a ei»Msi riei lou to this de.^ree may e\isl, liut it is also true that when 
tin* head is larire and lln^ield^n^^ it may, (‘ven with a less cle'^rei* of eonslriethm, 
remain (i\»‘d .at llie iqiper ap<'rture; wliih* ease> an* not\vanlin<r in \vhieJi delivery 
nne\peeli dl\ took i-l.iee )u>t as ihc (’;esaiian seetion was about tobfi performeil.'* 
(p. thiri 1 

^rin* lehiedy for ea<‘h <le;^ree of deforiiiily al»ove tlio first is, of course, 
KoijM t'U in of artitieial jesi^tanec ; and these I’oi’in a stuaes of cliapters on 
<qui-,ui\c ini<^w iler\ , wliieli we sb.ill next envsrn ily notice. It hardly 
to ns iiei-e».iry t<» lja\'<‘ ;riveii distinct .M ctjons to such ojieratioiis an 
* ililatar i«»n of the o^ uteri <ir jinnctiirin.i^ the nu*inb]*ain*.s. especi.dly wduni 
in the tir.st me involved reefunineinlations of very doubtful merit, whilo 
luneh ibnt is int**re^tin^^ is oniitte<l. We are ^lad to tind, Jiowover, 
iinit hr. HobI has lent lln^ wei;;ht of Ids authority in favour of tha 
artilieial indiielicni of abortion in ]n-oj»er cases, for whicli it has always 
appeared to iis, tlnii tlie ai Lcuments* arc as .viroii" as for the artificial indue- 
lion of priunatnre lalion?*. The ease.s for wliir-h in* reeomincnds it arc tlie 
total retroversion, ilepiession. or projap.se of tin* iU(‘ru.s; rnpliirc of the 
ntern.s in the early nnuith.s, dangcron.s hiem(»nhai:e without t5X[)ulsioii of 
the ovum, librons growths in the j^elvis wliieii render the jiassai'C of a 
\iable child iinpos'^ible, extreme <li>toitioii of the* ju'lvis, eanci'r of the 
nterns. itc. He docs not think it mhisabh* in oMiriiiu enlargement nor 
iu ht'niia , but we <\'iun<»t aitive with hi.s vejeidiou of it in the inccs.sant 
and extreme vomit im; or pr»-^n;m< v. bee.uise we know tliat lives have hceu 
fyived by it , nor in extrenn* n.irnov in^ of the vagina, if this ho the J'cfeult 
of Cleat i'iee.'<, as in Dr. t lldham'b ca.se. 

The ob)t cl of artificial pixunatuiv labour is to i-avo the lives of mother 
jiiid child, and tin* s]>eeial case suited for 't is distmdiou or obstruction 
of t!u: p<‘lvi.M, not too j^reat to permit the pasvsagc of a viidde child. Jlut, 
in adtlition. tiieiv are certam thsciiM^s of tlu* luoihcr, anti cciluin atfections 
of flu* contents of tlie uterus- h.s tlropsv' of tlie amnion, for i list. 'inco — in 
whicli 4)ur author admits its propriety, as well as iu thost* eases mentioned 
by Dcnmatj, wiicre a sncceb.sioii of children aix* laii n dead ait\T the seventh 
nn nth. 

TiuMisual means of induciti" labour are eimnuTated : rupture of the 
rnciiiliniries, irritation id* the cervix uteri h}' sponges, dilatation, plugging 
the vagina, the whaler <louohe, internal stimulation of the uterus, ww^iu 
injeetions into its cavity, externa! friction, sympathetic, irritation of the 
hrea-stii, or, lastly, the admin irtiutioii of ergot ami the ajqilication of 
galvanism. Ah to their comparative merits, JJr. Hold observes: 

W'c would close this sketeli with the numirk, tliat pmicturinir the jnembranes, 
tile sisnige-teut, plui^gmg under eertain cireumsUnees, ami the ideriue (louche, 
cau alone be regarJeU as valuable means of inducing premature labour; that the. 
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three latter may either be of themselves sufficient, or may r^iiire in addition the 
punctiire of the membranes, as the latter, in tarn, may reqnire the former as pro* 
paratory ; i.e,, it is advisable, in cases in which the pnnetims of the membranes 
camiot he immediately employed, to commence with that one of the three other 
methods which may appear most saitable in the partienlar instanoe, and tlmt no 
ottier procedure cam as yet be considered an effociif e method of inducing prema* 
tare labour. The accessibility of the uterus may gwe rise to novel nrooeedings^ 
aiid one might perhaps, after the old faslutm, eaoite the womb throt^i the abac* 
miual parietes by a succession of moderate blows, or with the so-called ' Topfsetzeu’ 
(literally, Pot-jmtting), of the Russians, or perhaiis Instead of the ii\|ection of 
water and aq. Picea, wo might blow air into the uterus/* (p. 

The chapter on tuniing is a good one : of course, the usual division into 
cephalic and podal version is made. The grounds for the latter are, 

1. Mal-preseutation; 2. Mal^ position of the head, which cannot be other- 
wise rectified ; 3. Prolapse of the funis, if the head be high and the soft 
parts dilatable; 4. An extremity descending along with the head, and 
re-position being impossible; 5. A certain degree of contraction of the 
jielvia. In the Latter case, Dr. Hohl observes: 

“ However, it is an iudisiicnsablc condition, that the proportion between the hffid 
and the pelvis be accurately ascertained. An absolute amount of narrowness of 
the pelvis cauuot Ix! kid down as the condition, for iheske of the head may forbid 
turning wlujrc the conjugate diameter is three and a half iuoht^s, and may prevent 
it when it docs not exceed tliree indies. The fonn of fhe pdvis is also to bo 
taken iuto con.side ration, and especially the relations and dircc?limi of the protuon- 
tory of the sacrum. Thus, it is evident that the head will be mow? wisily brought into 
and guided through the larger hfdf of au obliquely narrowed pelvis after turning, 
than when the head comes first and the forceps is used. The incliiiatmu of the 
pelvis also is so for not a matter of indilTereiice, inasmuch as too great an 
inclination, aceoiding to our olMimations, renders the entrance of the head into 
the narrowed upper aperture more difficult. We therefore earnestly adviMe liie 
beginner to be extremely cautious where this indination exist«, as au error will 
impose on him a difficult operation; for if the head caimot enter, the child will be 
lost, and the mother be placed in groat ^igcr. As a matter trf htsWry, wc must 
obs^vc that turning in iiarrowmess of the fx^lvis found opponents in Stein, sen., 
Boer,aiid some otlmrs; while it is defended by d.F.Osiandef*liitgeu,Trcfurt, Siebold, ; 
Naegd<^, jun., Mimch, and Simpson. The fatt-er, as Chai}ty*HononJ has retn«rike(j|« ! 
goes loo far, for he is said to have turned by the feet when the conjugate diameter^; 
was only two and a lialf inches. Bui Seyferi’s view is erroneous,. who* ht noticing 
that article, expresses his astonishment that the old idea of W the feel in 

cases of narrow pehis with head presentations, which h^ had Looxea rm as given 
up, should find such wanu defenders in Simpson, Sotiiarai, jtoeth, and others/' 
(pi 9211.) ’ll ’ 

On the other hand, version, according to Ofur author, is cotmier-indicatcrl,^^ 
first, by too great uarrownesa oi the jieivis; second, by too small a child 
third, by pathological closure of the os uteri.; fourth, by the head being 
tightly jammed against the pelvic bdm ; and fifth, by great weakness and 
exhaustion of the mother. Ttie time best suited for the o{>eration, and 
the mode of opcoating, do not f^ntially difier ft^om those laid down in 
other i^stematic works, exeej^ ihiat the author gives the alternative of a 
position on the side* back, or kmees imd elbows* which latter, ho says, is 
more convenient when the fielvis is very obH<{vm. 

The next .ofieratioii in order ia perforation, yAm the.peltis is too mnall 
or the head too Isijge^ or where ^ child khydrooepKs}ld^£ weeannot but 
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believe tbat in pnictice the author must have found other cases, unless ho 
makes a freer use of the forceps than we are accustomed to do in this 
country. 

The amount of distortion rendering this operation necessary is pretty 
well settled, theoretically, but it is not so easy to decide practically. When 
the conjugate iliameter is under three inches, a living child can rarely 
j)ass, with or without assistance. Dr. Hohl fixes n{x»n from two and a 
quarter to two and a half inches as involving j>erforation ; but aware of the 
difficulty of the subject practically, lie gives some very sensible advice, 
which we shall qnoU\ 

“ Perforaf iOu can only be decided upon during labour, for it cannot be previously 
dcttTfnined whether it will be lUTessary or not. The first guide to our conduct 
must be au neeurate unbiassed obscrvaliou of the process, and particularly of the 
relations h^lwecn the head and the pelvis, especially the amount of yielding shov^ii 
by the former, and the mode of its entering the briju of the pelvis. When the 
results of examination and observation show that jM^rforation is in^cated 
aiul fffffsf be ])em>rmed, then the employment of the fr)rccps is no longer harmlesji. 
We have just oliservcd that the results of our examination of the Cibour afTord 
the Ih'isis for our action. Experience, has shown that in narrowness of the pelvis 
the hea<l frcfjuently aeeoinniodul es itself to tlic coutruetion and form of the ]>clvis, 
and is either dnvi'u by forcible uterine action through the latter, or may he extracted 
by the forceps. The accoucheur will consequently be so much the more called on 
to try the forcc)»s hefoM; perforation, as it csseiilially assists the accommodation of 
the head- We therefore quite agn e with the sentiments expresMrd by Biiseh, in 
relating a ense of delivery of a rhachitic person, the conjugate diameter of whose 
pelvis was thm'- inches "and which he terminated successfully with the forceps, 
‘that in many ca»<‘s of even cousidcrahlc limitation of the pelvis, perforation may 
he avoided 6y careful and persevering eftbrts with the force] >s ’ ♦The enutions 
obstetrieiim will soon asc<‘rtam whether the forceps will or will not be sutlicicut, 
and he will nl the same tinn* obtain infomiatiou as to the bardness and siate of the 
head, but he will arrive at this conclusion, not by measuring the fiu'ce with which 
ho opi^nites, not by estimating the pulls he makes, but, where he wields ihe iustru- 
Trient aright, by tlm result; and tliis bo recognises, we might say, in liis hands, in 
ilia axins, hut esfi«»cially bv examining, after a number of tract ile eftbrts, whether 
the head seems to he yielding or not, whether it altera orprestuwes its form, whether 
it ixjtaius its immobility or becomes somewhat more movable, wdicther it follows, 
at least dunng tract, nm, or only recedes when this has ectiaed,” (p. ItOS.) 

Wo do not, however, agree with the author, that the death of the child 
is an essential pre-requisite of the operation. Many circumstances may 
prove that a living child cannot be deliverc<l ; and onoo we are assured of 
this, a due regard for the safety of the mother requires that perforation 
Hhould be |>erformed. In all such cases the child is virtually dead, but we 
mat/ Have the mother. No one chooses betweou the life of the mother or 
child ; there is no choice. But though we cannot save tlio child,' we may, 
by anticipating the j>eriod of its uatuxul death, lescue the mother. Nor 
do we consider that the child's Iwdng alive is au argument for iheCsesarean 
CMKiN^ion, unless the con traction of the jidvis is ao ,.grisat as to render 
it questionable whether a mutilated cluld can be wit^ safety to 

the Another. 

We think tbat wc might advantageously adopt the treplitne, which is 
used in U^many. Ibr opening the head, ;i^ certaiii i^tses wl^ro the scissors 
are ineffioieut. ^ . 

We Wve often hemi struck, in looking ot^ statistios of Qerman 
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lying-in hospitals, with the greater frequency of forceps operations, and 
the rarity of perforation, compared with the statistics of hospitals in these 
countries; nor have we found any adequate explanation in l>r* Hohl’s 
volume. We can understand the leiuctance to perforate; but even if we 
admit that a certain nnmber delivered by the crotchet might be delivered 
by the forcx^ps, this would be for from accounting for the great excess in 
which the latter instrument ap])ears to have hoen used On this subject 
Dr. Hohl affords us no assistance; and we must say, that one of the 
greatest defects in his vohime is the utter absence of numerical cletails. 

The forceps used, or at least figirred, by Dr. Hohl, is one with the double 
curve, and luisweriiig to the ordinary long forceps of these countries ; and 
he has laid down very minute directions for its application in ordinaiy 
cases, and when the head is in an abnormal po.sition. The grounds of the 
ojieration are— (1) to increast^. the efficiency of weak pains; (2) to supply 
their absence; (3) to rectify malpositions; and (4) to hasten the terinina- 
tion of labour, if the condition of the mother or child requb'c Jt. A.s the 
determination of these conditions is a very important {>oujt, we shall let 
Dr. Hohl speak for himself : 

“ In tiiis rr.s|>ocl the forcopjir is indicated, 1. /or the frftef of ike nwthtr^(ft) 
wbeu the patient, in consequence of the protraction of the labour or of painful 
throes, is in a state. t)f considerable excitement ; {b) when slie is phthisical or suf- 
fers from htciuf^pt Yftis or ha’inatcmcsis, iind it appears unadvisahlc to expose her 
too bug to the iWiguinir cffeels of the expulsive pains; (e) when circumstances 
exist which arc aggravated by the e (fort » made in using the aiixiliary powers, or 
wiiicli may brim? the life of the patient mto danger of a stuiden ternduation — as, 
for cxnmpi<% cjiitre, lienua or strangulated hernia, aneurism near the hearty car- 
diac disease, in.siciwion of the bladder wdiich cannot be relieved by the cutbt!ter; 
{<(\ violent lifciiiorrhage from tlie ge nitals, rupttuc of flic uterus or vagina ; (r; con- 
vuImohs. Wo may hem observe sometimes, when the head is in Oie pi-lm, the 
patient’s gazing aliout strau^lv, or giving a squinting look, or suddenly becoming 
dumb, and the tH Currcuoc of a "longer intcn’id l)<'twfieu the pains, premfe an attack 
of Convulsions. If wc then quickly have recourse to the foreeps, we may a\<‘i‘fe 
the atUek, or ju'rhaps a fit may occur during the upemliou, and or but 

slight ones, ufti^r delivery. A tumour, especially if ovarian, openiitg mtoibc 
vagina; (//) wlicn the placenta is siiualctl near tftc os uteri, tuid the external 
haimorriiage having ceased in consequence of the dcsctuit of the head, internal 
Jueniorrhig^ is to w feared; (k) when the miterior lip of thes os uteri begins to 
swell from prt!ssure Ixrtv ecu the liead and the pubis, of whet* already swollen and 
incapable of being piishwl ba^'k, hr when pusbe^l up it. again hills dowu> The 
elevation of the lip may often be accomplished at the commeucemeut of the tnmo- 
factiuri. and even at a Mill laUn* j^riod, by pushing it upwards with the fingers 
from #:Uijcr .^ide altcrmitelv during the interval «f the puiuA, and by supportitig it 
with (he [(oiuts of the tilers at the moment of thrir recurrence. Porticiilar 
caution w necessajy in extracting with the forcep#^ of which wc shall speak in 
tiTsftting of the sptjcial cases. It )s alip) judicious to complete the delivery w ith the 
forceps w heu f lic anterior wall of the viq^iua is pressed forward under the arch of 
the pubis. , 

** The fonrrps is indicated, 2, /hr ike sake of ike ekil4 — (tf) when auscultnUon 
show s that tile impulse of the fam heart, from some internal cause not to 

be reooguisec^ is weak or hitcrmittent, or, in short, when it exhibit^ imy consider- 
able jaltemtipn ; (jk) when, the head lieiug situated conveniently for the ai^plication 
of the forotq^ a tumour of the head forms, which either rapidly increases or has 
already ottaiM an unusual siae. We eaonpt avoid coiudderitig iheae indicatioua 
to be adequate^ wheh such a cause exiats ai U> delay the temmtiuu of ihe kb^ 
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even when the delay docs not of itself demand the use of the forceps. IVe know 
well that many eliildrcn are bora healthy and sound, with considerable tumours of 
the head; tJut we liavc also found uiany a child stiJJ-borii, on our arrival, with a 
large swelliugon the head, whose death occuiTcd at the outlet of the pelvis, 
l>ecause the tumour prevented the exit of the head. The tumour ofteiitiuies 
incimses unexpectediv and rapiilly, so as to impede the subsequent application of 
the foreef>s, as we shall show in considerinirtlie, spe>cnal cases. If, thereiore, during 
delive ry wru are an\i<»u.s to avert danger from mother and child, we must antici- 
pate that w'hich tlir<'ateiis. {c) In prolapse of the fuius, which cannot be replaced, 
and when the funis is drawn over the head and lies close to it, whether in either 
c'^e it pulsate or not, or wlicn in the latter cjisc it must be divided; under such 
ci renin stances it is jndichms to apply the forceps* before the division; (d) when the 
mother lalxmrs nmfer syphilis, even though we may not believe in tlie possibility 
of tlic cliihVs being infex'tcd in ])assing through the parts; (<#) in prolapse of the 
plsTcmita, when the head at the .same time descends directly into the pelvis; (/) 
when the moilicr dies suddenly during delivery. (The ((uekioii, wdiether after the 
br<‘ccli has been born, it is pivferable to extract the head with the forceps, we 
shall consider in chap, viii.) It Is, lastly, to be obsfTVcd in addition, that when the 
jilaccnta is altaflicd near the os uteri, as well as in haanorrliagi* from partial sepa- 
.ration of the placenta situated normally, the hastening the delivery with the forceps 
is undertaken out of cou.sidcration for the child. 

“'i'he following arc the conater-iudications to the use of the forceps -. — L Wlien 
the head Is too liigli up, and not yet prejiared. 2. When the head is 1(K) large and 
the |wl\Ls too narrow'. Of this we have already partly treated when speaking of 
pcrforatifni, and now- m(*rt*]y repeat, tliut a fixed limit of the jmlvi.s, up to which 
the forccfis may be used, cannot hi* assigned, a.s it must essoiilially depend upon 
the size and yielding of the licad. A conjugate diameter of thrc'c inches has iLsually 
Ihicii stated as llie extrcjuf* liinil ; but anadhcrcncT to this standard, without rclcr- 
ciice to the hetid, would lead to inexcusable mistakes. 3. Hydrocephalus, when 
the head is large, as the forceps will sliji off. 4 Hcmiccplndus, when the grasp is 
too small for the forcN-ps. 

•* S(;anzimi, with refeninec to the jmsition of the fiPi4il head, considers the 
forehead turned tewards the pubis, or to the side of the pelvis, among the iitdi- 
cations for UNing the force)j.s, which we cannot consider as alone conclusive.” 

(p. 

Wo have givmi this long extiwt, not because we agixjo with all the 
prtipositioii.s it eontains, b\it as illustrative at once of the view's held in 
Gennany, and the Professor's manner of tmiting the aitbject. The same 
fulnm, the same subdivision, and the same kind of classifio^ition, prevail 
thix>ughoat the book. Altliough we may not agrt?o in opinion on some 
}M>ints, it cannot be tleiiied that the diflbr(&nt points receive a veiy full 
investigation. Did our limits permit, we .shouhl gladly enter uj»on the 
remaining oi^eratious and the chapters uik)ii disetitH^s of cliildlH*d; as it is, 
we ti-ust that we Iiavc enabletl our readers tu judge in some degree of the 
nature of this learned work ; and we trui^ that our brief notice may induce 
many to read it for thorasclves. 

liet US now turn for a few moments to Dr. Bedford's volume. It con- 
sists of Thirty Lectures on Diseases of Women and Children, delivered at 
what the author terms « the Obstetric Clinique” in New York, established 
by him in Oct. 1850, since which time 8000 eases have been treated, ami 
instruction given to tho pupils upon them, as they presented themselves. 
UuquestiooM>ly, the lectures must have been of essential use to the class 
of studento ; nor are they of small vahm in the volume b«^Km us; but #e 
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cannot but think that the little bits of oratoiy and the dialogues between 
the doctor and patieut had better lieeii owitted. The latter is a novelty 
^troduced by l>r. Meiga» and may perha|>s give an amusing ohai'ai^r to 
a dry subject; but we do not think that they either elucidate the questions 
orare quite in keeping with the importance of the subjects, while they ceiv 
tainly add to the bulk and cxjKmse of the volume. Another drawback 
to the value of the publiaheJ lectures is the fact, that we learn little or 
nothing of the results of treatment. The author prescribes what ho thinks 
best according to liis ex{ierieuce, and it may be the very best treatment ; 
but of the elects in the particular oases we nnrely are told. Not with- 
standing these objections, however, the book is a very valuable record of 
cases us they occurred, without cla^ihcation ; there are, in addition, 
some excellent short dissertations on the different diseases under conside- 
ration. We are quite sure that the work will be a welcome addition to 
professional libraries in Great Britain as well as America. Tlie desultory 
cliaracter of the work precludes anything like a systematic review ; but 
we may say generally that the reader will iiud cases and observations on 
diseases of tlie such as wai^ty exci'esccnces, abscess of the labium, 

pruritus, hypertrophy of the nymphie, occlusion of the «>ritice of the urethra, 
vascular tumour this i»art, drc. Ac. ; on disc^aww qf the rr/yiWi, including 
some admintblc ix^inarks on leucorrhoea, wai-ty giowths, pruritus, occlu- 
sion, prolapse, ulceration, Ac. ; diseases of tJie uterue, both functional and 
organic, inq>erviou.s oriiice, ulccTatlon, eiilargemeui, induration, tibrous 
tumoui*s. polypus, dis-phicementH, Ac. ; diseast^ of tJie enlargement,^ 

dropsies, Ac.; with some judicious observations and instructions on the 
dij^ciiscs of children. 

We shall emhsavour to select a few of the num^ interesting subjects, and 
juvsent them to our readers, in order that they may judge how far the 
foregoing opinion is justified. 

The first case is a curious example of neuralgia of the right labium 
externum in a man khI woman, from which she hud suffered lor m mouths. 
It was very tender to the touch, and sexual intercourse was uuendoi'able, 
yet the labium was noither enlarged, nor discolored, nor infiamec); meu- 
stniation was regular, digestion good, and no evidence of any disui*der of 
the general health. But there was })aiii on pi^ure of the aides of the 
uiqKU* lumbar vertebnn, and tlie Professor regarded the case aa an 
example of lumbo-abdomina} neuralgia, which lie treated by an issue, 
a*. 443.) 

A case of stricture of the femslc ui'cthra is given at page 79. It is a 
very rare disease, the Pndessor having only seen this ono caise, TelpiDau 
mentions three cases. The treatment consisted of dilatation by bougies, 
and was successful in three months, 

Wc quite agree with Bh Bedford, that for the vascular tuftiour of the 
meatus urinaiias— 

•'The only renu^y U the removal, of the tumour; tins uwty he done hy ligature, 
the knife, caustic, or the scitsbrs. I greatly prefer thn mtbir., TiAeapair of 
curved scissors, and remove the tambiit cmnpfctelyA then tiwieh the oat snrfiicc 
freely witli caustic. This is all that will be necess^/^ 66^ 

There is a case of « inyersiop of the mucous of 1^ urethra/’ 

which m%ht easily be mistake for vascular tumour/, if a Utile care were 
not taken. Uiion exaininationf it was found that the cause of difiioulty 
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in micturition “consisted in a prolapsion, or perhaps, more properly 
speaking, an invemon, of the inncous lining of the ui*cthra,” and tdso that 
“ the mucous surface was ulcerated.” 

“ The distinction between the two affections is so simple, that an error in 
dmprnosis cannot be justified. In the latter disease, as you know, thertj are 
usually three chaructcrisi ic symptoms ; 1, excessive sensibility ; 2, extreme scarlet 
redness; 3, bleeding on injury. All these symptoms are absent in the present 
case.” 

There are some very judicious remarks ujmn the disorders of men- 
struation scattered through the volume; the author very pro])erly lays 
great stress U})on the tixiatment l>eing varied, according to the causes, 
and that in many cases of amenorrhcea the use of emmeuagogues is most 
injudicious. 

Dr. Bedford records several cases of amenorrhcea from imperforate os 
titeri, in which he i*eiuovcd the obstruction, and the ]>atients recovered. 
In one case, closure of the mouth took place after conception, from 
injuries inflicted in the attempt to ]»rocure abortion. The profession and 
the )niblic of New York are cleeply indebted to thii Professor for exposing 
the iniquitous practices which the history of tliis case revealed to him. 
In another case*, tlie os uteri was closed by an inflammatory attack sub- 
sequent to miscarriage. Having a.scertaiued the nature of the case, and 
the ojwration neceasary, the following dialogue is reported : 

'Mjuhiin, arc you aware of the diflienliy under wbiih you labour?’ — ‘Yes, sir, 

1 have heard you say that 1 have an obstruction.^ ‘ That is a very proptT word, 
my good woman. Do you wish to have, the obstruction removed?’— ‘Oh, sir, I 
wnmid, if it is not (hmgen^us.' ‘There is no danger, madam, if the operation be 
rightly perfotmed ; nud if you will consent, I will perform it without any further 
delay.' — * You are sure, sir, it wont kill luc ?’ ‘ Indeed I ajn, my good woman. 

IVe do )iot kill pwipie — «>ur profession is intended to save, and not to destroy 
liumun life.' — ‘ But, sir, peoidc do die in spite of the doctors.* ‘ Yes, madam, that 
i.s true ; there is a limit to all human skill, and it sinks into insigiuficance before 
the high decrees of Heaven! Will you )*eniiit me to relieve you?* — ‘Anythmg 
you say, doctor.’ ‘ Then, madam, I will do what is right for you.* ’* p. 321. 

Now, without questioning that this little flourish of trumpets may have 
been very consolatory to the patient, we do not think that the iusertioii 
of suc;h dialogues in every two or three ^vages is peculiarly profitable to 
the reader. 

A cose of catalepsy, arising fnim suppressed menstruation, with uterine 
engorgement, is related at pp, 331 — 378. The }>atient had menstruated 
once at the age of seveuteeu, but not afterwards, and the first fit occurred 
three weeks after marriage. The treatment consisted, not iu the adminis- 
tmtioii of emmenagoguos, but in diminishing the uterine congestion by a 
dozen leeches apjdied to the vulvas and by the exhibition of twelve grains 
of calomdi, with one of ipecacuanha, at night, and an ounce of castor oil 
in the morning — rather a large dose, certainly. The .leeches were to l>e 
it*peated at the next monthly period, the bowels kept free^ and only a 
ve ^t able diet allowed^ The tnsnlt of this treatment was very successful. 

We find four cases of vicarious recorded ; in one, the 

dischitfge wpm the nowv an<^W from the stomaoh, an a third fix>m 
the umbiiteu% ana iu tlae S^orA from there^tcum The treatment was by 
brisk purgatives, abstractkiu of blood at a p^Iod» and iron. 

Id oUe case only are we told the result We must not oenit to notice an 
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intemting example of menstruation occurring wifcli perfect regularity in 
a woman five months pregnant. In mentioning the proofs of jiregnanoy, 
we were rather surprised at the omission of the most certain — ^via., the 
audibility of the fcetal hi^art. 

There is a short dissertation on sterility at page 535, in which the 
subject is ti*eated in an able and sensible manner, and cases illustrative of 
the various causes and the different treatment arc scattt^red through the 
volume. The one which imniodiately folloi^s is a good exauiple of sterility 
caused by stricture of the canal of the cervix, and cured by gradually 
dilating the passage by bougies, quite as satisfactory lu many cases, and 
much ^er in all, than incision. 

Theautlior relates an interesting example of physometra^ occurring after 
the birth of a putrid child. We are not told liow the os uteri was clo8(‘il, 
but the symptoms were those usually observed— viz., defined form of the 
tumour, which remained the same after the bowels had been well freed ; 
resonance, and suppressed menstruation. The treatment consisted in 
introducing a silver tulnj into the utenis, througli which an escape of 
foetid gas immediately took place; the exliibition of meveiiry, so as to 
produce ptyaUsm, and a prolonged courui of sfii'saparilla. 

Lectorc* IX. Ojams with a di'seription of the ntiu'us, its coats, blood- 
vessels, nerves, dec,, fnjttj wlueh we <jUotetIie following observatirm.s, which 
are not without es]>ecial inteix*st at present: 

“The ulfiiis is contained within the pelvic eseavMiou, snpp»)rtfd Mow hv the 
vagina, lia>iiig in front the biatUhr, with the Ws-lond of whn h it is connciacd at 
its inferior third ; posteriorly, the mlum, Ivt ween which and the posterior surfucc 
of x\ie uteim is the triangnlar fossa ; ainj al>ore, in front and hdiiiul, the small 
intestines. Thc.se are the re.sj>ectiic relations of iho iiuiinprcgnalcd womb; il«< 
long axis is slightly oblique from aUivc downward. ther|ueslioM now’ ndinrallv 
aris<‘s, is the nt<*ms an organ which enjoys a great degree of mohihiy ? lou will 
find, geutkmen, that iliere are few organs in' the f»y.stem which ptisWss this pi-o- 

I)ert\ to a {rn aier extoiii sec, therefore, tlial the ntems is < haraeterized by 

great mohihtv, resulting frctituntly in displacemviiis, some of wliirh art^ traiiailoiv, 
whilst others arc more permunent, calling for the inrerjmitioii of aeieuce. >\'h»^i 
you consider the nuranrous cause.s of uterine diaplaceinciits, more or less coiislautiv 
m operation, Itigether with the peculiar offices of the uterus itself, vou ciu«n>V 
regardi this mobility of the orguii in any other light than as a conservativo act of 
nature.’' (pp. 141, 1451,) 

Ko doubt many of the causes are external to iho uterus, and perhaps in 
some of the displacements tiu?y are always so, but we regret that the author 
has not given due weight to the peculiar oonditions of the uterus 
which af!t as very influential causes. One case of autevorsion is given, 
and it is iateresting, as being the result of excessive constipation occurring 
within a month after childbirth. The symptoms were a 

“Sv\^^ring down pain in the lack passage, with a frequent deatre to pm 
walcr, M msldiiiy to void niorc than a sthall quantity at a she ia 
^ consrij^tion, sometimes an 

bMdenod fnsc’al mStS^***'^* 

On cxaminatiOT, Bedford found tii^ 
pwsungnpon bJndder, whUst ^he W |a|w4 « |W 
direotmn, and UM rectum wus «grea% t/ Imrd 
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fiecal matter.^ Immediate relief was afforded by what the profef«ion 
facctioUKly term<Hi “a fundamental operaUon’' — digging out the 
hardened feces with a spatula, followed by the exhibition of cathartics. 

Thoxe ai'e two cases of I'etroversion in which the author, seemingly 
doubttal of any benefit from the iiiira-uievme |)essaiy or the rectal 
tampon of M, lluguieiv hiul reccmrse to M. Amussat’s method, whi<?h 
ooiisists in applying tlio poUtsea aim edm to the posterior lip of the uterus, 
and to the con*espoudi«g portion of the posterior wall of the vagina, in 
order procure adhesion between the two. In one of the cases the 
result is stated to have been decided success, - 

The following are »tul/<f<l to be the causes of this displacement : 

** A deformed pelvis w ith au increased capacity ; undue pressure of the viscera, 
partj^alarlv the disteiuh'd hladdcr ; falls, blows, &c. ; anil I can well imagine how 
that, ridiculous coiiirivaucc nf fashion — ^tbe tU'sirudive corset— by its pressme 
from hi^fi*re, backward-s, hclo\v t he unihiliciis, nuiy aet as a cause oi this displace- 
ment.” 

Surely, 'A'c have here an omission of the most im}>ortant and most 
•frequcTit eau«t* ; as far as our exjiorience goes*, wt? have found some con- 
dition of the fiindurt uteri, rendering it, so to sjHi;4k, top-heavy, to be far 
the most gouczal and most inthumtial in its production; and it appeai-s to 
us that so long as this condition ciuuiiiues, the treatment slzould be 
diix?cte<l to its rezuoval, rather than to the mechanical rectification of the 
diajdaceincnt. 

Several cases of prolajmns uteri ar<‘. rocoinled, from various causes, both 
external anti internal, and lierc the author very pro])erly makes a clear 
distinction in the timtnicut* For example, in one of the cases dependent 
npon eugorgeineiit, he remarks : 

**One of the comtnoncsf- idhictti of ciigorgempid of the cerv'ix* nleri is prolapsion 
of the orjnui ; and ym eaji y<Ty rcadilv, I apprelieiid, nndersfand why this result 
Hhould follow. lJuder the in/lvu'ncc of engorgement, the uterus becouics incretised 
in Tohuim, and consequently in w'eight ; this increase of weight necessarily causes 
the organ to descend more or less into the vaffina, and thus the prolapsion is 
produefed. Do you not, at once sec the absurdity of iutroduciog iu a 

bsm of thi» kind, the pcssar}“ V This instrumeiit ezm excricise, under the circum- 
felanees, no oairatiTc clfcd, "but will tend direr! ly to a general ^gravationof all 
the uKirbid c<HWlitioits, — it bt eomcB a source irritation to tfe engorged surface, 
thus inviting au inci’tjast*d afflux of fluids to thi part, ami thereby augmenting the 
supply of mbrlwd elements, iciwleiicyittlso b,y pressure, to produce ulce- 
ratiou. > . . Fmmi w^hat has iiiht said, it is plain that the pro{ai).s|qn in tliis 
case^is merely an efit'i'i, wliile the true cause is the engorged omuUlion of tfe 
cervix. The iiuUcatiou, therefore, is to let the prolapsiou alone, and to direct all 
our efforts to4he removal of the engorgement" ip. 

We had marked other subjects for notice which ]>o$ffiess great interest — 
dkeuses of the ovaries, acme of the accidents and oyierations ^ ebild-beaiiug, 
yrjtheoiae very importdKUteases bf infkntile disease, with the vari^ 
tberxmpou, but for these wemustr^br our 
to « r00mmklA respectfully advise the autiunr to classify 

theshhj^lH^li|.^^ edition, or at Wt to give table of them ; 

to and to if pos&me, the results of 

hia aitti^yAetedit to 
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Jnn^esi de PraUque Okiturqieede, Par Pa. J. Boux. Tome 
■ Premier OMrurqie S^panUrioe. — 1854*. m 474. Tome 

Second, MahdRes e2o9 Porw, 1855* pp. 47o. 

F6rt^ Year^ qf Sw^usot Praefice. By Pa. J, Eotx Voi I, Mejparch 
. twe Surgery. VoL It Dmam ef ih Arierm. , \ 

*^01*. I,-— Flafitic Sttfi^ryt Au^lssticet Hotoroplaii^ieal Anaplsji^icB ? 
iNeopUietics 1 MoriopTae&»i^ jOeoonttive Surgery I CfhlMi^ieCmrtofUiii 1 
Clinical Ortbopoedics % — We do not knoi^r Uot tliai Bonx*« aitaple p}mi«e, 
“ fieparative Surgery/* is more expremive^ as it k more euf^eioes, than 
all the names hy vhieb this great and still somewhi^ nov^ hrancli of 
Burgical science and art has been deingnated. It is ceitiunly no less com- 
prehensive, once it enables him to group under one title u» much as any, 
and moflpe than sk^i of those high*soUndIng denoiiunatiui]« ix»clude. It 
describes a domain of stncgery Vnieh has of late years ext«mded ra|n<ny 
and fiir, and •with ^hich, whatever further advances may be made, the 
name of Boux will ever remain honotsraldy Ossooiated. 

The volume beiW us is the drat of four which the author had the in- 
tention of publishing* if his life and health were continued to him. He 
died, however, when he had revised the proof ^eets of about the half of 
hb first volume ; and It is dUe to the eatimation in which he was lield by 
the iVisian ^ety of fSiiigery, that his work has so fhr been completed 
and published. The present volume is complete in itself and the othem 
are U contain articles on DifBculties land Errors in the DiagnoBis of 
Surgical Diseases, and on tlm Aoosdeiits which mi^ arise during the 
Ferfonuanoe and in the ^uel of Oiverationa The author's expexienoe 
Ibr more than forty yes^ in the Oharit^ and B6tdt-J>ieu eagres the 
value of his writings <m such ssUhjects as these. 

Th©«^ is some peculiarity in the manner in which he has perl^m^ hi* 
task The work is in the epistolary farm, and the friend whom he has 
selected from amonjgst iUnistrious ^wign mpft^ for the dedication of 
the first Yoiime, is our own fyiow'^Mninttynmn, Mr* Bawrenoe. The 
appeals ta '^ihou cher mV* and ^mon dier lAmence/* are aomefeiities 
merely quaint, but at oth^ tlmc» they serve for the confirmation of ^u>ts 
of which Mr. Ijawience was eogmsant 
Tim SiMlimrV faoim ^a surgeon is chiefly cemneeted with the operation* 
fyr clelt peiaie au3 i^ptnted |ierhmnm; and Ida essays dn these sublets 
Ibm the xndst valuable Jn /the book. Thorinpsainderof is decn- 

|md with a long pr^minaqr doaoription of tbs various modes perform- 
mg Ksqimmti ve opmatfona^ and with notices of hht ex|U»wice in ibe\iaciim- 
Mructkm of tim taifousmgsn^ We have Jieither iwaoe nor 

Med.to ^or^ hkemV Mteri 

t ^ ^ tU*,i|ne iUmmA 

j lum Wto iiftyjr' ^ 
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He funiishee no new information on the neatomtioii of the pitina of the 
ear;^ and the extcuAivc subjeot of tlie reconetrwction of lost or dofonnod 
eyelids i« equally well handled in onr English systematic works on Oph- 
thalmic Surgery as in that of M. Koux. The surgeon who has watched 
the romarkable manner in which the natural form and usefulness of the 
eyelids are leatored after severe injuries, will hot be surprised to find that 
M. Houx has only two instances to adduce in which accidental wounds 
of the eyedids called forth any reparative surgery. Though he acknow- 
ledges the extreme variety of the cemditions of the lids in eversiosn^ he 
appears to have adopte<l an almost invariable habit of operating on the 
plan of Sir William Adams, and he failed thrice in seventeen operations. 
His cas«}s of i^toratiuu of lost lids are few, and not strikingly successsftil. 
Khiiioplasiio opoi*atltjn», also, appear to have found but little favour with 
M. Iloux ; and it Is curioiia to contrast the brief notice which he gives 
‘them in his work, with the long and minute essay of Dieffcubach on the 
same subjec^. The author api^ears to have undertaken only five opera- 
tions of jfny kind upm the nose, and he acknowledges that he is but 
j»artly pleased with the results. The re^torU of the German o|>erator 
claim too muidi reliance for us to think with M. lloux on this subject, 
and the successes of our own countrymen are sufficiently numerous to 
relieve the ojjeration from discredit. Mr. Skey, indeed, apix^ars to have 
lH?en eminently successful in this branch of rejiarative surgery, since ho 
.incurred the rcsjionsihiUty of U^iiig madt* the confidant of a patient whose 
|iersoual attractions, restored by his art, led to her being perplexed by an 
olFw of marriage^ 

WoL will state briefly the author’s fifth case : 


"A young man had hnd his face horrihly disfigured by an enormous fibrous 
jiolypus, which, mnmcncing in the right iiokril, had projected in all directions, 
ana had produced attenuation, and eventually fK^rforaiion, of the ))alatiae vault, 
the septum narium, and fhe uo.He itself. It \vas removed hy an incision extending 
up the wlnde mesial line of the nose, and meeting another which passed along ihe 
right cy<5b^m^ Two years aflerwards the patient reiuriujd to M. Itoux, desiring 
to be relicvt'd of the nnnovaniv uhich he exjn;ricuml in speaking from the perfo- 
ration of the jtalate, and having also tlie apert ure. in the nose still open. The 
nasal hones luiving l)cen tdtnosi entirely lost, the nose was rather deformed and 
flatlnncd, tmd the a[>erture, thotigh smaller than it had been, measured still a 
Centimetre in breathh, and twice as much in height. It was of oval form, and 
had a cicatruwMl border. ' The parts oii the bridge of the nose— i.e., to the left of 
the opening— Wi;rc found at the operation to bci too thhi t<i furnish the rcqjured 
luatcrid ; and it became necessary, after having hvpm to cut the flap from within, 
to change the plan, and procure one front the tbiipker, well-iioudslved, and, mov- 
able iiitegtimeiita covering the aaccncting plate of the su^rior maxillary bone. A 
aquOre ^p m» brought over the opening, ayict secured to ita freshly cut 
aurfaoca by fom points riniplo suture. Perfect union took placed and the fmear 
cimitrix which remained ^ su>ticod'as an addition to ihe deformity 

' 4te previous 

I fiivitfiose4 bv the hbi oollb^on of fiicts ou 
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filiank with atiother plate, ^ which lay iiiaide the moatlh Tha whole 
machine had been fitted to close a circular hole In the cheek, which was 
large enough to admit the extremity of the middle finger. As tlie instni* 
meat did not so exactly fit the aj^erture as to prevent all escai>e of fluids 
from the month, the inner surface of its outer plate was lined by some 
adhesive substance. { p. 1 C 1 . ) 

A man of tweiity-fimr yeai-sof age, who had lost nearly the whole of the 
lower lip from some gangrenous affection in his infancy, presented himself 
to be ivlievod of his deformity. Though he habitually lost a considerable 
quantity of saliva, his general health was perfectly unaffected. The defect 
iu the lip resombled that wliich is not oiifmpiently made by the surgeon 
in the extir]»atiun of the larger cancers of that |*art, except that it termi- 
nated in an arch above the level of the chin, and tlmt the edges of the skin 
adhered to the bone, and were thin nnd uneven. The alvcHilar border of 
tJie jaw, where it corrcsjKuidccl to the loss of .suWtance, projected unna^ 
turally, and threw the incisor teeth so far forwarti that it w^s evidently 
impossible to bring the skin over them. This unnatural protni.sion 
apjKjared to be due simjdy to the lofss of the muscular lip, and illustrated 
very well the j)Owcr of the soft parts ovt»r form of the bones. 

It might have been possible to have formed a symmetrical pair of flaps 
from the partes beneath and about the chin, ami to have turned 
toward each other so as to fu’rn a lower lip, in a matmer more or kws 
resembling that of M. Cho[»art in Ffum^e, and of Mr. Byme in our own 
country. M. Iloux, however, iv'iuoved the portion of the low'er jaw cor- 
msjjonding to the dofonnily in its whole depth, and brought together its 
lateral portkms and tht’se of the lower lip rt*.q)ectively. l^erfect union 
followed, and the li^* was reoonstitutctl, with no deformity but a mosiai 
cicatrix and a receding chin. (p. 108.) 

The next oisc was that of a girl of twenty-one, who had suffeivd £r*»>rn 
gaijgrtuje of the face ordy two yeaiw bofort*. A large gap e.xisu tl in Iho 
left hide of the face, the lower edge of which was continuous with the fieii 
border of the Ju'wer li]), aitd its opfx:r Ixmndary apprv^hed within n 
centimetre of the lower lid. l!i breadth it extended from the middle of 
tlie malar bone veiy nearly to the mcfsial Hue of the no.*HJ. The destruc- 
tive process hiid removed the left cheek and much of the adjoining ])ai*t 
of the nose, with the left half of the upper lip; and, the HUperior maxillary 
hone liftving IjeeJi iu grc4it |*.irt involved in thi^ sloughing prooc.ss, the 
deejaa* wall of the autriim, as well as the cavity of the left nostril, waa 
exposed. The tongue, Wing wusujqKjrted on the left side, continually 
j>rotmled. All but the lower Iw^ider of the, huge gap W'a« adherent to 
the Ixmes. Such a deformity might well have been given up as impos- 
sible of euro, and but for the entreaties of the imticiit it would have boon 
given up more tlum once. Seven operations were performed on her 
altogether, but only three of th»jni contributed to the cure; twelve 
months wca^e cKKmpIed in efSK^ting what was at length. aeefHaajdishciL 
The gap was too large to be filled at one opc^ration, a^, by tl|.e trans- 
plantatioi;i cd a single flap. The first proe^Uro, qonsi^id in 

completing the orifice of tho mouth. Tliis wi^ i^complisk^ by miplant- 
ing a considerable j^art of the lower lip hatb tbe Jeft side of the upi>er. 
An oblique incision, commencing at the lower lifo a little to 

the left of its middle^ and carried downw^d toward its left side, set free a 
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flap, which was then rj,\cd hy sutures to the left side of the roninant 
of upjier lip. Tl»o angh- of the woiiiid rose nearly to the level of the 
mouth, ami formed tlic left commissure, while its right edge hecame 
coiitinuous witli that of the lower lip, and comjdeled it. Tlie union 
was perfect; and the ajH?rture in the cheek having thtm been sepa- 
rated from that of the mouth, there reroained only to fill the former. 
l>ut its fliaineter in eveiy direction was still very large, and the promi- 
nence ol the hones itearly all ai'ound, and the absence of any subjacent 
structure to which a flap couhl have been laid, precluded any a<l vantage 
from either bringing the ctlges together, or seeking to close the orifice 
with a fl.ip. Twice were tlie eflges pared and united by sutures; but- the 
strain was too great, atnl the parts gaped as widely as ever. Once a flap 
was fonm*il from the palm of the hand, but an unhappy sli]>inng of the 
apparatus which huuml the arm to the head, tore through the connexions 
ot tlui il:ij> with the, face, and it was allowed to reunite by siippuration 
With the Jiand. The plan of turning out the lining membrane of the 
adjoining j)art «jf tlui elieok proved etpially inefficacious, for the flap was 
too thin, and slouglicd. M. floux now thought it useless to |H*r>.Lst, and 
he procured fi>r her an artificial check ; hut the girl would not even try it 
on, and imjdoml him to jicrstwerc. 

8ix months hatl elapsed sinctj tlie fii*st operation, and the new half of 
the upper li[> had maintaincul a perfectly natural condition, and had 
drawn wp the new coimnissure ipiite to the level of tlie oj»]>osite. It 
occurred to Af. Itonx tliat the fla]» thus raised might be traitsplanted a 
second time, and in a greater disiauec than Iniforc, and might even fill 
ilio gap In both check and nostril. Jf it h1h>u 1<1 unite in that .situation, 
the giij) in the upper lij) wouhl resemble a widely-paitod hare-lip, aitd 
might ho readily clased by a new operation. Accordingly, an incision 
Wits made in the cicatrix which united the right and left portions of the 
upper lip, and tlie latter was separated from it.s new dce)>c‘r connexions^ 
iiJid attiiched hy eighi points of .suture to the sides of the lateral oi»eiiing 
and the nose, whicli Inwl been ju’eviously ]»n‘pared to receive it. (liaxi- 
plouj nuiuu took pltua*, and tlio contractile power of the new flap stibxje- 
<|ucntly dre.w towards it the s<»ft strueturcs which had formed the herders 
of the unimtural opening. A st‘ventli o|>cration reunited the right side 
c»f the upper lip to flap, and the continuity of all the si^ft jiarts of the 
face was thus I'cstorcd. The cheek was indited flat, and scored with 
cicatrices, and the mouth WiW narrow, and plaml ou tlie right of the 
mesial line: thore was, however, nothing offensive in her apt>earaii«\ and 
slie lived twelve years after the operation, in the public occupation of a 
fehopwoman. (p. 118.) 

A man of twenty-five had his face bruised, crushed, and otherwise 
injured b^' the fall of some heavy stones. Flo survived, with the loss of 
nearly ooft , parts, and many jneoee of the Wnesof the face ; and pr»> 

sehted iWd throe years after the accident, with the remuant of 

the b^M6^ formJ^ ^nearly a jdaiic surface, oud covered with scars. Besides 
other, ke had nh 'flps, and nothing indicated the usual sh nation 
of the mhulli behind great scar which hid h. A single opening 

existed in , the middle of the ^ce,. through V^hich the cavity of the iiostrik 
coul$ li^ seen, and sn^dl m0j^ls of food could be thrust down into the 
moutti.^' 
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Repirative surgery could effect little for liina, but the thin tiesue winch 
occupied the place of a vioiUh was o|>ened tmnaversely, and the edges of 
the miicoui^ lining bi'oiight out, so as to give the ajierture something of 
the ap|>earance of a mouth. l^L Roux had much fear of the doeure of 
the e]>erture, and lays sonic stress upon the union of the inner and out<«r 
layers of the new lijw hy suture. It ia, however, probable that the 
formation of the angle.s ot the new mouth, by means of a small seton or 
the actual cautery, a week or two before making the trmisverae incision, 
would have effectual iy pi*everitcd its subsequent closure. An artificial 
iio.se was then su])plicd to him, and the poor fellow vras dismissed in a 
state which no longer excited the disgust of all who lieheld him, ^p. 132.) 

Congenital of the upper lip pn^ts^nt so much unifunnity, even 

in their varicti<*8, and the principles of their tn»atment are so gonemlly 
agix'cd on, that it will bo needless to follow the author through the nearly 
liiiicty pfiges in which he addre.-^ses Mr. I^wrtmcc^ on this subj<ict. He 
gives a case in which he op€n*ated on a child ivro days old, and after the 
apparent failure of the operation, obtained a euro by careful bainhtging 
and changing the childs nurse. The most interesting obscrv.Htiniis in 
the chapter arc? those on the period which should be seL cU'-d for the 
operation, as he thinks it should vary with the character of the deformity. 
He found oj»eratiuns for harc-lip to succetud ln»»t in pmporthui os tlio 
patient was advanced in age, w'hile in those ptuformed during thcr first few 
Wrecks ofiifc he met w*ith m many failures as ftuccesH<^«. Tlicre is no nt*t>d 
to operate early on a chihl with a simple luin?-Iip, if it can take the bn ast, 
nor any advant^ige iu doing nr*, if Uio <;hild have, hi aildition, a tissuml 
jialate. The influence of tlio reuiiiun of the soft |»art« tm the bones, how'- 
ever, should lead iw not topost|Hmo Wyond the first year of life theoju ra- 
tion for a haredip which is eomfdifiaUHl with a fissure of the palatine vault. 
IVith this exception, however, M. Roux oounselH that nil ojwrations for Inn v- 
lip should be ]mt off ti[> the tliird i*r tbnrth year of lite. One fit hiw must 
successful <q>eratK>n5^ vms performed on a subjt?ct of thiileen year?* of age. 

Dtforniitha and Ue^AmflUm of iiie Vidatc — ^The appearance of the 
volume before ns satintirs a long expetation of imigeona ll Wfts known 
that Roux had jjorfurmed many o|»cmtioiis ou the deft palate, but no 
statement of the results of his pnu^tice had lieen published for many 
years. We Jiave now, however, the means of estimating the value of the 
ojieratkm which, ho had sucli concern in origiimtiug, and, through tbo 
courtesy Mr. Fergnsson, of comparing it<!i itfsiilts with tlioac of the 
oi>cration m |)eribriu^ on the principle of the latter mitgeou. 0|Mn*fttions 
for the cleft {lolato have not yet been aafficieiitly disimss^ in our English 
surgical works; ami though we ho|»c iu some measure to aup}dy the want, » 
yet we Ifjok for some publication on the subject from Mr. Fcrguj»son hiui- 
self, and are happy to hear that he is projiartng one. The beet foangu 
essay on the subject is the one before u». It » in groat |«irt a fepriut of 
the first 0iiay published by the author iu 1825; bdt enriched audi»ilatg^ 
by of his exjxjrience during nearly thirty yeiaiw* , / ^ 

-We i»ay be spared from entering into the history of the ocarihri aa to 
^pmBrity, which vms waged between the (Jerman giia French, on behalf of 
flhMffe and Koux respectively The pmetiseil au opeiiitioii m, 
fissured jjalate three yem before the latter; he \\>^ metallb' wire% 
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and failed. Roux deviat'd independently a similar operation ; but used 
the silken snturef and Buctteedeti. When the two operators afterwards 
met at UraotVs table in Rerliu, the host acquitted his guest of the scion- 
tific plagiaiTsm of which he had been accused. It was no unlikely thing 
that the plan of unititig the fissitred palate in the same manner as the 
han*.*lip, should have occurred to two surgeons who were both on the look- 
out for reparative operaticiiis, especially iS tliey both watched the parted 
halves approach each other in the elibrt of deglutition, in the manner 
shown by Mr. Fei*gusson to he due to the action of the superior constrictor 
of the pharynx. 

The p^ute is rarely the scat of actual injury : yet it has occurred to 
M. Roux three times to havts i>een under the necessity of slitting the velum 
palriti along its middle, in order to facilitate the extraction of tumours 
from the pharynx, and twice to have mkin cases in which it Imd been 
accidentally wountled. A girl, of five years of age, fell with tlie handle of 
a rneket in her niontli. Tli<^ handle perforated the soft palate, and tore 
back a sjnall llnp, wliich remained hanging in the mouth heliind the open- 
ing. ]M. Roux pjtsst'd two double threads through the 11a] ». in such a 
tUiitiiUH* that the noos<‘s projected on its buccal surface and h^dd a twisted 
roll of oil-silk, while the ends, parsing up through the perforation, were 
brouglifc out throngli the front of the nostril, and fiistenod juat^tightly 
enough to k*‘(q> the flap apjilied in its place, IVrfect union took place, 
fUid the threaxls were removed in fnir days, ^ . 

The other case was one in which a young w^oiuan, of seventeen or 
I'ighu^eu, ap|)lied to 51. Ibuix on account of a fissure of the velum, which, 
f hough uoimuencing at the j)aluline spine, and having perfectly even 
C‘dges, was yet formtsl by an unequal division of the soft palate, the left 
portion being rather larger than the right, and the fissure consequently 
inclining to the right. It is not unusual to find the halves of the soft 
palate of unequal siiie in cjises of congenital lissurc; l>nt in the present 
the velum bad been rcait by the horn of a young bull, when the 
child was four and a half yc^irs old. Fur some uwexjdained reiisou the 
patient w;4.s not operated on. 

Tim defects of the palate adiuitiing of ojKTiition, which originate in dis- 
eaao, are not all syplulitic. 51. Roux is of opinion that struinou.s disease 
occaHioually is-sues in the production of fissures rjf the velum, as wcI! as in 
perfo)'ations botl^ of the velum and vault. Buch defects of the [>alate, 
from whiche.ver disease tJiey may proceed, are general!}" less suittd for 
aurgioal operations than those which are t'oiigonital. For the mo.st part, 
they arc attended with some soriomi h>*8 of substsiuec; and, in the 
instance of the velum, the soft parts which remain are left by tins 
disease marked with cicatrices, and bound by ujunatural adhesion to the 
phaty^iix. 

my present any form, and occupy any s*tua- 
tioti ; aii ahke in having thin edges. The form best adapted 

for ojifeiiiyions la-the verticjifly oval; and the mode of proceeding must 
vary wf^ the caj«e. lu some insfwoea, 1!?ben the perforation is situated 
for hack, it may b© ynm^ to oopvert it into a fissure, by slitting through 
back it the velum, and then to opeiate as Ioif a fissute, in the ordinary 
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Perfovntions of t/io vault ailruit of cure, if the loss of Rul»stance or 
breadth of the aperture be not too great. In tlie case of cougonital 
fissures of the wliolo length of the palate, the union of the velum by 
opevatuui is followed b> a gradual approximation of the sidea of the 
remaining palatine wliich ceases when tlie bones become full grown 

and lixed. It is therofor^ important to wait for some yoai'H after uniting 
the velum, lajfore prtuwdiiig to operate for the cleft in the hard palate. 
Indeed, it is doubt ful if it be right to attempt tlie closure of sucli fissures 
by operatit>n. We bidievc that no surgeon has been sfitisfie^l with such 
all atU‘inj)t; and Dr. Warren, who first spoke well of it, has since failed 
BO often tliat he has abandoned the o}>eiutiorK Roux lnui.si.df scarcely 
tried it, or at hiast r».cords no inat^iiioe of aweet^ss from the attempt. 
When, however, such a fissure n^aches but a short disiftm^e into the bones, 
ami is anir^ibxr anti not m’chevi, there is no neceasity i>*) leave an aptrrture 
unclost-Ml in front of a united %eluai. The structure lining the back td‘ the 
bon(‘s can he di^isected t»rt* them, and made to form a conlinnom-^ flap ou 
each side with the halves of the velum ^ the whole cai» thei^ bo brought 
to the me^%ial line, and united there on a Icvcd btlt»vv that of the bony 
]ndatc. Success has followed such operations in the hauils of J)r. Wai ivn, 
]Mr. Avery, Mr. Fergussoii, and others. We may notice, luovever, in 
passing; that other <»jK‘iator»are not at one with M- Roux a^ lo the facility 
of separating th<‘ soft sf ructures from the palatijie vault. Dirgo ]>erfc>ni- 
tions ivapiting from dhcaiie can f>nly btr filled by an artificial .substitute. 
The following arc exaiQple£i of the closure of ^mailer ones by operution : 

*' Tlir patient was thirty years of age. If wa.^ (ieOTmincrl to clo-r thr (pining 
by lutt'Oki flaps. The iibr<)-mucous Binuhnmc lines the haid j»alutc :uiuji1s 

(»? Ix'uij/ ♦wiy sejjarated from the bone with the hatulk^ of a s(‘id|*< 1. ami, x^hen 
.vpavatMl, prescntjj s eorisideruhh anamut of iloNihihty AdcantsKt was taki n of 
this latli r to give as much brcatlth as jK»?fsihle ?o the ixHluie of t|sc flaps : 
and tipon the. supposition that the chief supftly (*f arfcHal htoMtl ca.i»e to the iuird 
palaKr from behmd, ii was arranged to leave them atiuelied pttslenoriv, 'I'wo 
angukiT flaps were .icaittlingW cuf, whic.h mef at ihcix poslr,riorand brofider parts, 
like tin; two halvcii of theienerM, ami included thcjittWlure in the palate b< l«cni 
them. They were thi n s( paruted from the bouc, aua brought inward into contaf't 
benc*dh the uiM^rturc, which had been prcfiourly pn'purcu hy meisutns, to unite 
with thcru. IVo light ares were (iuiployed; that near the Uiiftc of the flaps was 
tied on their lower surface; bat the auterior, having lj<;en jmscd in the imnositc 
direclion, was first tied an the upp* r surface of dhe and then fastened hv its 
ends, prcvioui»iy brought out ilirough fiie, phuino afM^rtmv and U 0 i»lril, to a "plug 
bi,ui‘ath the noHe. Contpk tc unkni t^jok piaa;.’* p. 25fl. 

The otlicr case is abridgc^tl from the operator m account in tho ' Araeri- 
can Journal of the Medicd »Scienct».’ 

‘‘ It was one of ?iu oval opening in the mint inc vauU, and the principle of the 
oi^K'raUou was to cau^’C flaps to glide over tho opexiirtg, at the same time that tliey 
retidned their origiiud oonnexioTts, 'J'he interval hidweeu th<J former aud the new 
positiou of the fliifis was filled, brfore their Iransjdantaiion, by granulation. The 
operation e^sisted iu iiiHking an oval iiteision at smne distoaec around the open* 
ing, the parts bctwi m the iuciaion and the Iwrder of the apcrlHrc mm 

the Ixiweiahd inserlinga pkee of buckskin to prevent tlwir reunion iu fhtfir former 
An oral flap was thus made, encircling, mid adherent xmly at' the edge 
^jj^j^P*^*^^****'* ^ the wltoie wound bad filled with granialaticMris, 

W the sKrcouii part of the o|KiraUou was nitdeHaken. This eonaiaiedin dietadhuig 
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thft flaps at their ooncave border, or from the edge of (lie opening in the palate ; and, 
while the\' retained llteir connexions with the nevr granulations, bringing them 
into iijipositiou beu(*iit|j the opening. It was a tedious proceeding, but was (piite 
snecessful, and in t hree weeks llu- jiatieat was pi^riectly nilieved of every vcMlige 
of hjs defonnily. The iirst. oval incision was made at two operations, stjparatcd 
by an intf-rval of six da\s, as Ur. M niter feared that the flap, might slough if it 
were deprived ol so mucli oi its f’onncr connexions at one moment.” 

Ftjsmres of the relvnt originating in disease may occasionally call for 
operution. Of fair snob cas<xs w'hhdi were treated by M. Ri>ux, two 
oeeurreebin public male singers, who sought his aid, partly because^ of an 
aller.ition in ilie* tone of their voices, iKith in H))oaking and singing, but 
cliierty on aei*ouiit (jf t he loss of sotuo of the higher notes of their diatonic 
scale, which, though tlno could be uttered, were feeble and, as it were, 
broki'ii. Tlj«* loss «»f substanec was in both cases of syphilitic origin, and 
Mtuatf'd at one .side of the velum; and the operation consisted in uniting 
the louse vtluiu to the ]>o:^ierior j>illar of tlie taiicos. Complete union 
AViis not obiaiiietl in either case, aiul tlic ih'Ject of tlic voice, wliich still 
‘rein, lined nnu’C marked in Hinging than in speaking, was in neither case 
relic veil enough fur tlic patients to renew their public avocations in the 
capital. 

('ongmiffd ji^mres of the veJnm and vault i\yo always .seated in the mesial 
lliur. Kxce‘pt in a very few cases, in wiiieh the vault alone is cloven, the 
uvula is always involved, and tissures difler from one another only in their 
extent forward. The alveolus, however, never sjdits in the mesial line, 
'i'h* n- i.-^ nothing in the cry ot an infant by wliieh the existence of the 
cleft I'an be di-«tingui.'«hed, oj* in soin*' sounds of the voice of the adult; 
blit they oce,asiou a nasal tone, a dillieidty in the pronunciation of certiiiu 
coiisonautH, and an altiwaiion of the voice in singing. Some of its conse- 
c|ucuee.s may )»e overcome without an operation; the return of an infant’s 
liwid thjvmgh the mwiiil, for in.stunce, can l>e prevented by jdacirig the 
tdiiid ert‘ct whihr .sucking, t»r hy iiitroi hieing the, food into the pharynx 
With li long tube. The nasal tom-s are, often at once removed by the 
ob*sure (»f thclissure ; but the ariicnhuion can only l)c perfoctt^il by a 
Rudjident practice of the renovati^d organ. Amongst the many other and 
cruous eimseipiemx^s of the defect, tin* most 'important is its infliieiioe 
lijaui tliii I'ducaUoii of ihr. child ami youth ; ami it is one vvbirh calls for 
tln‘ viJiily pertbrnmnee of the operation, for such persons, as they study ill 
and are es'^ily discouraged, do but Jiarely compieto their eduiiiition. 

The state of the pints pro.sc*nts nnich variety in ditTeiimt casc.s. They 
exhibit all degreixs of thickness, a nd arc often unequal in this respect on the 
tw f sides. In om‘ case, that of a young lady of twenty-two, the uvula only 
W'’as fissured, 3’ot tho voice had a disagiwablo tone, and the {inuiunciation 
was imjicjrfocH. But oil hKiking just above the angle of the iis^ure, the velum 
Was been to be »o much reduced in thickness as to appear eoiuposod of 
only its inwcous Uiyei's, or of a thin single layer of nearly timsparent 
meiiibi'ane. The thin piece was in the mesial lino, of the shape of a 
loaenge, and aljout as largo os the nail of the middte linger, and it seemed 
tliat the inequality of the pidate arising from this aitemiatioii 
of one portion, bad some etfect iu produoiiig the &ult in tho voice and 
ptonunidation. Those vAoso imlaies areiisattred, uimally have the face of 
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large 8)20 j and the wide mouth and alveolar arches, which this siseof the 
face implies, facilitate the iiecassary maucauvres in the operation. 

In lielecting Uie perio<l of life at which the ojieration should be per- 
formed, the author states that, while not necessarily serious to the })atieiit 
in itself, yet it involves a long-continued abstinence from food, which is 
most detrimental to healing wounds in young subjects ; so that though 
some young persons uiay he found imssessing an amount of fortitude not 
natural at their years, yet the I'egirnen after the ofieration almost nea^- 
sarily insures its failure in young subjects. It has indeed bco) jHjrformed 
on a child four months old ; and although it failed, of course, the surgeon 
Las only half re|Hnited of his hardihood. M. Koiix has failed thrice at 
fifteen years ; and be thinks it uiiwisi.' to opemte l)efore eighteen. * 

In his okkIc of o|)orating. the author made no material change since Ins 
first nml succesHfiU cmo. lie still pas-sed the ligatures first, and Bometimes 
cut them in i>aring the edges of the cleft ; and still completed the ojwra- 
t ion without lateral incisions. His ohjeetion to making such ** button- 
holes,'’ as he terms them, on either side, to relievo the stmiii u]wu the 
ligiitures, we think valid : but his neglect of the incisions reeomriicnihtd 
hy Mr. iVrgusson, though they were suggested by the disi«?etion ni’ a 
fissured palate, we cannot agree with. Mr. Fergiissun's pr<»posid to divide 
the levati^r palati and pahito-phaiyngeus, he confountls with tliai of 
M. >Sedillut. who proj>ofied to divide mujwdes of the )»alaic, and that 

by incisK»n3 which could not poanibly divide them all In fact, M. Uoux 
apjKJars to have Ijeen too satisfieil with the I’csiilts of his own ojwjration 
to j»mx'ivo the m?ed ofalterirtgit ; but a comparison of the rcftuitw oidriinod 
by the two modes of operating, will plaixily sliow that success i.s bt st 
ticcured by the dh lsion of the muscles. 

The w'hoh? of M. Koux’s operation.»4 on the jialate nurab«tr a humhvd 
and thiity-nine, and may be dividnsl into the two pi’incipal heatls, |ML»rl>>- 
rntioiis and fissures. Thnje ont of four o|>erations for closing syphilitic 
})erforatioii.s of tht» vault- aucccede^U and four out of five |Knlbmlk»i»s of 
the velum. One operation for ehMing a fissure of the vuuH, 

j'cmHiiung aftejr the Hncc.e8iiful ]»erformHUce of Btaphyloniphy, prove<l unsuc- 
cessful fi*oi« the ahiughing of one of the flap^; and two cases of lateral 
fissure of the velum, ])rudttc<f.sl by syphilis, were luit p.aitially impn)ved by 
opeietion. The aiifchtH'^a incisions along the middle of tiie velum for 
su):gical united pteribctly in all thiee caaea. The remai inlet* of 

his aic those of congcTfitai fissure. The rqxiri is csonfumlly given, 
but so far as we can stiwed in understanding it, tho following is the 
numerical result : 


First operations for iissu)^ of the velum , . . fil 

44 

Sectsul Opemtfom S 

Sua&tHim , • . ; 7 

Thms of tke patjent# who ttihmit-ted to a Mseoud openSipit not 
on «t tho funt ocoasuHi hj' M. Bottx. The letel nttujber 
patieiite w»i, tben*fore, uxtjr-fovir^ and hia aaceeaaoa atBOunM to 
'4pi]r-oBe in Sxty-^niiie opeiniictnii. 
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First opmtions on the velum, ihc vault being also fissured . . . rA 

fc>um;»ses • . , . 25 

Se(jou(i operat ions i 

Successes 1 .!!.!!.!.!! ! 1 

That is to say, twenty-six successful results from fifty-five operations on 
lifty-ouc jicrsons. 

lly ^"success in this rojKU't, is not to he understood an immediate and 
cntii'e union of the wdiolc fissure. Various further rneasuixis were not 
unirc(]ueutly ueedhil to secure the closure of portions of the cleft which 
had not united, ovjtf ])erinancut ojmnings which were not unusually made 
hy tilt* sutureH, Nor does the word imply anything as to the subsequent 
|j(?rfeefion nr iin perfection ot the articulation and voice. And in the 
second divi^iun of tlic cases, though grwit nii}>rovemeut took j>lrtee in the 
size uf t.lic opening which rcmaiiu'd in tlic palatine vault after the fissure 
of the veiuni.had he<m closed, insomiieli that in one ciusc it diminished by 
n>ore than one-h.iH ol its breadth in tlu*ee months aial a half, yet tlie 
w'ord “ sneees.s’ implies only the union of the velum. Indeed, in all 
M. lloux s later and sufC/esslul cJises of tliis kind, In* added to the size of 
f ho <>]K.'ning alreatly ovi.sting in the hones by a transverse incision sepa- 
rating ibe whole velnin from the vault. Of the eventual condition of 
this part of tiuj aperture the author gives no account. 

Thn*e are reported as haviitg terminated fatally. One of these 
was that of a }oung lady of fifu'en, Mslm was about to quit Paris after a 
Very suceevtul op( ration; but fifteen thus after the operation syinjitoms 
presentt’d theiii'^elva s, winch soon as mned the ]daiu appearmice of piilrno- 
liurv phthisis, and destroyed life in lc‘ss than three months. The second 
jKaieut wiLi u young woman of twenty -two, in whom everything pnnnised 
a suoa'''sfiil iiisuc to the operation, but no union tiH>k phujc; infianuuatiou 
of the paiaie, of tbe pharynx, of the whole })nlmonary mucous membrane 
f.'Mfk piiu’e, and terminated her life on the eigUt<eenth day after the opera- 
tion, 'rh<j third instance was tlmt of a young muu, wliose death IVl. Roux 
ntfributt's entirely to his mental state. He aj^pears to have been con- 
st a- dly haniJKStd with the painful consciousness that he was subjecting 
himself to the 0|Kiratiou in <#pjK>:dtion to the kuoa n wishes of his parent. 
^^')lhlmt physical symptiuns which could explain Im death, he sank on 
the fifth day aft<jr the optTatiou. There had been no union. Tlie body 
Whs not examined. 

The. various rumours and partial statements which have been current 
ri'sp^reting the re.sults of M. JlouxV practice uf bis o]>erdtio» of staj)hylo- 
nijiby, had pj'ejiart^d most surgeons for a less satisfactory account of them. 
A aucoesH in two-tJurds of ti»e cases, however, may l>e looked on as satis- 
tketory, if wo remember that for many years tbe alternative was to leave 
thouo i)atie«ts inntiliovOfl by art The deaths were not “ nuraeroits,’' as 
had b^en stated ; thci'c were three : ami out of the remaining one hundred 
and twelve caaen, sevonty^seven were succ*‘a»rub But the author acknow- 
ledged to seen, during the London Exhibition in 1851^ the pivpara- 
tion ui>On which Mr. Fergnssou’s prooOediug of dividing Uie muscles waa 
fimndM ; and it sotuns to us a naattcr of regtet that he ahbuld, sine© 
have i^^aiiied uo inflexible an attachment to hit own- mode of operating^ 
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and should have, practically, sanctioned no other in hia book. For what 
is the result of the English o)>eratiouf The chief causes of failure arc 
removetl bv it. Patients cim swallow fluid footl, and escafie the torrible 
regimen of starvation and forced quiet of the throat which Kotix enjoined. 
The flaps c<une together without sttuin. The ligatures, not being dragged 
by the sfmsm of the muscles, do not cut tlirough the tissue, and make 
l>erfoi'atio»s which requin* to be closed by the actual cautery; they may^ 
consequently, be left for a much longer time than that stated by M. Roux, 
and instead of their removal being indispensable on the fourth day, the 
IfiHt has occasionally Ixjeu left as late as the seventh. The pivbahiJity of 
succt^ss is ]>]aiuly cuhanceni to a great degree by suck ddlay, and the sin- 
gular circumstance w^hich occun\Mi in the practice of Mr. 8kcy may not 
unfi'etpieutly occur again. 

"Mr. Skey, not long smec, of)cratc(l for fissure of the soft The edges 

of the wouikIs sloughed fuid re< reaped, and the case scciacd utNirly ho^wde^s; hut 
he kept in the sutim^s, and graiiulatioiw spnmg up from the Cdgc« i^l the cleft, 
af^er the separation of the sloughs; they met in the mid space of the eieft, ami 
coalesced, and formed a j^erfeci >ear/^* 

The treatment under which this success was obtained is detailed by 
Mr. Skey in bis work * On Ojiorative SurgiTy it consisted of an abumhuico 
of strong fluid nourishmcuit; ludf an ounce of tbe compound tliioiure of 
liark daily, and tbe topical use of a solution of the nitrate of silver. 

The numerit'ul results of the tqieration wiuui tbc inusidcs am dividcil, 
arc cijiiaily .sUislUotory. Mr. Fergiissou, at the time at which wc wi'ito, 
Ims operated forty times, and has failed but thrice. His thiri y •)!?♦.* leu 
cuivs wetv j«en'orj[ued on thirty-niiio patients, one of tho time who were 
di.Siippoiiited couMjntiiig to a tv|K".Tition of the operation. Tiie «Utc of 
tho parts had varied much ia tbe difTemut eahf*s; in one tho <d' tbe 

cleft had already I jceu pared tliree tinu»s; in otberw tlic p«irt.s wciv so 
large that they might liavn bwu brought together without any divisitui 
of the muscKs's. Mr. Avery has publiahtHl stivon .successful teases, auU 
others are Strata i^ d through our |)eriodical publications. The eventual 
ciTcetH ujioii the voice and articulation do not apjxiir to Imj either more or 
loss fsitisfaotiuy than thos»* of tbe unmocUflod oj»ei"ation of the author. 
Imb ed, no instance of .^ucc<‘k^ can exc5c*ed th.at wrhmh he oblaincsl in liis 
flrst cjitbe; for, only elcn'en days after the opemtiou, tbcj subject of it mid a 
pa|>er at the Fi onch Academy of Sidonces, detailing tbe manner of his cum 

Su<b great success as timt which wx* are able to record as attoud- 
ing the »*j>cmtioii ao b#qi]»ily suggested by 51. Koux, and impixivctl by the 
addition of Mr. Fcrgm^soti, leaves little to be done in oinkr to 
secure its perfection. Yet a new em seems to 0 }x?ti in the treatment of 
some of tliese cases ; for tliere is a prtwpect of the o|M!ratiofii of staphy- 
lomphy, [fcrfect as it is, being in oertaiii c«M‘S anticipated by the ima of 
tbe JU^tual cauU'jy. 

The power of contraction possessed by the cicatrices of btumt parts has 
long led to the eiujdoyment of eauntics in the tmtiim^nt of disehsea. 
Various unnatutal opening in soft parts have been closed by them, and 
fistnlic contracted or curtHh We have ourselves succeedf^ ty the use of 
tbe actual cautery* iu curing the iuccuAtineuce of uriue left in a^youug 
» ou Surgical ratliolitay, vol. h i»,. 
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woman, two years after slio luul un<l(*rgt)ne the operation of lilljotoiny. 
The uretlira, which permitUul incessant ijjcontincnce in any posture, and 
luhaitted half the forefinjnrer, was in a few weeks so contracted by the • 
treatment, that she was able to w^alk for two hours without inoontiuonce 
or iueonvenicjicf*. Its chief use in the jrdate has hitherto been to close 
the smnllcM* ped'orations of the velum. M. Muntain, of Lyons, many years 
ago, applied it to the adjoining surfaces of the two halves of a fissured 
palatiim vault in an infant, after having brought them into contact in the 
mesial line by latcinl compn-ssitm : and he is said to have succeeded in 
jjroouring their adhesion. M. iTules Croquet, however, has carried the 
practice fiirthtu'. nml has applied it to the treatment of cases of fissured 
velum. -His assertion is, that the two halves of the velum caiube brought 
into complete union along the mesial line, as an arm and the trunk, or 
two adjoining fing(’rs, arc fixed after a burn by a web of skin drawn 
towards the angle which uuitoH them; and on tliis principle ho* makes 
rejMSated apjdicatu)iis of omiieriziTig agents at the aiigle only of theiihsuro. 
He statcH that some twenty .such opemtious -suflice to close a fissured 
T<'lom by a lirtoar cicatrix in the mesial line, and to restore its functions 
in •Ifglutotion and speaking. Whether its use is restored in singing is 
not stated. The |dan i^ jqqdicable also to the laba’a! syphiliti(; tiasures. but 
die least extcnsi»>n of any fissure forward into the bony \ault neoe.s'Sfinly 
procludea this motle of treatment, as tln-iN) qjin bt' no cohesion of the first 
angle, or, con.scsjueutly, of all the rest Tlio plan has not been enough 
tried to allow a fair eomjmrison of its results with those of the operation 
by iiudsioii and suture. But the proposal is a rational one; it lias suc- 
ceeded ; aud the proceeding is so simple. CiN}»eoially if the electro-galninic 
cautery be employed, that there njqicar.s little th nhr. of its super'.cding, in 
suitable i ‘uses, the ])ainful and tedious (♦peraliun (»f staphyloraphy. Its 
chief advantage. hovv.»ver, is that it may be upplietl in infancy, and ^bat 
the evils which ari.'io from the existence of a cloven palate during the 
imjvjriunt years of ediunlion may be obviaUid. The jiroposai is quite a 
new one, and in.ods the reports of additional ubaervcinst os to its uniform 
results. 

Ruptures and Restoration 0/ fhe Perlmitni. — This essay, like the pre- 
cr-oing one, is not the first which tin ^ author lias published on the Bu]>j<*et; 
but?* unlike that on the palate, it is, in groat part, merely a i-opriut of Jiia 
first edition. It coniains de-scriptioiis of twenty opei-atious on the peri- 
neum, which .M. Koux praotised on eighteen [»atieuts. Three of these 
]>atirnts died, one of eighteen ycfirs of age, prostrated, and with diarrlima; a 
sticoud, aged f(»rty, wdiosc ficrineum had bwn destiuyed by syphilitic ulce- 
rations, of general long stand ingdiseaBe; and the tliird, thirty-two years of 
age, also a vonen^al cjisc^^of erysipelas. The |H'r)ncum vrirs restoivd in 
thirteen of the eighteen T»ati<?nts, two having submitted to a secomi ope- 
ration. In many of the <w.s a fistulous commun iewtion between the rectum 
and vagina reimunad, though in a few it was afterwards obliterated by the 
use of th© actual cautery. Some of the patients bore children after the 
operation, without injury to the new perineum. 

In all five auses the diviaion of the porineutn was in some way 
occaskmad % the process of parturition, A rapid birth, a large first 
child, along perineum, w^as generally the cause of the rapture; though 
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onea, even in the birth of a fifth child, it waa occasioned by tho nse of 
instruments. In one instance, the separation occurred gradu^ly, and was 
completed several days after parturition*; it seemed to arise from 
t^kiermtion, lyroceeding outwards from a recto- vaginal fistula, wliicb hud 
eKkted since a previous labour. There was no instance of a congenital 
fissure. A previous surgical operation for tho cure of fistulie in pcriuco 
tvas, in one iustanoe, the cause of it ; aiid M. Kmix BjK'akft of a ease, not 
his own, in which the jealousy of a husband led him to the brutal revenge 
of thus mutilating bis wife. 

Iloux‘8 gi’eat merit in regard to the operation of |)erinoorft[ihy was, 
undoubtoiUy, his emjdoyment of the qnilUsuture. In carcfuli}" paring 
the disunited halves, and fitting them to oai*h oUier, ho aeiod as others 
had done before him; but by his employment of the qiiilhsufure he 
rcviv(^l the operation, and led the way to still further improvements. 
The chief advantages of a snturc of that kind are tluvt it retaitis tho 
surfaces of deep wounds in apjtosiiion, and that a grout length of timr? 
usually elapses before it cuts its way out The interniptt*d Or tin* twisted 
sutim may be emph>yc<l with it; and the coml>ination ensures greaUT 
quiet £<*r the wdiolc wound. It is inqv ssible to dtniy that great success 
has also attended M. Diellenbncb » emjduymcnt of the more .*»iipcrfn'iany- 
acting su tuns {though the author fails to acknowledge it), bat that succc;-s 
was due in git^t )>art to his relieving the strain upon the sutures by long 
ami deep lateral incisions- Sf. lloux never pnu'tiseil lateral inciHions, laT 
have they bmi genorany adopted by the ).riiiei|tftl o|»ertitor8 i)f our own 
country. The incisions of most value apjHrarto t)e thow* of^the sphincter 
ani, since by merely Re|»arnting that mtiscic ami the U vator tVom iho 
coccyx, Mr. Hilton phwed the ruptured p<riiicnm under the control of 
the anterior of the levator ani, and precured Hudicient relief of the 
distressing incontinence of feces to two patients to enable them to restmio 
their ordivuoy avo<‘auon» with comfort, Mr. I, B. Brown, after 
on M, IlouxB plan, divided tho Bpbincter completely on both Bides. 
This procedure, which ap{»cars to have fecn sYigg<»ted by bis tibserving 
the posterior pait of the fissuml fperineuw }?airU?»l by tlie traction of tho 
two halves of tho sphincter, pn^ventvd the separation of tho W(\uud wtu^r 
its union by the quilbsutii^ md greatly contribuWd to the all but uni- 
vojml succoas which he imports as attending hU operations. Tiie plovi of 
dividing the spbmeler itt these tuscs is pi^isely analogous to that of 
st vering the levator ptUati and })alato<pharyng8ua from tho paiato in 
Htaplyloraphy, and to Mr. De Morgana plan of dividing the tendo-Achillis 
in the insupcmblc s]Miam attending certam oases of fracture of both 
bones of the leg. It must uudoubtedly facilitate the sfteedy nnioti of the 
wound ; for M. Honx never removed tlm ligatures in his ojierHtions till 
the fourteenth day, and in one of his {latients iho |>cTmeuiii tore asunder 
on tho feixteenth day after the operation ; whilst finn nithm had ooourred 
in most of Mr. Brown's oases before that {lerioch and he removed his 
ligatures fetween the third and the sixth days. A further advantage is 
probably due to tho division of the mniiclt^ that the aepiatn mites b^ter, 
and reo^vaginal fintulaii ai'e less common. Bnch fistnfe iraiain, as a 
ndivin M. Bonx’s practice; Mr. Brown mentioilS but one after eighteen 
of hie operat^ua The actual canteiy succeeded with both 02 X 3 rators in 
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closing these communications, but some of M. Roux’s patients were 
lUsmissed with the fistulse uiicurod. And lastly, thc5 irksomeness, as well 
as the danger to the wound, arising from prolonged constipation of the 
bowels, is also mucli relieved by the division of the sphincter. Certainly, 
we may sjiy that if perineoraphy has become what the author fondly calls 
it, a classical oj)cration, the division of the sphincter must become so too, 
for it is a aciciitific and wdl-nigh easeniial ]mrt of the whole procedure. 

Bhould such J’t-’sults as those repoital by Mr. Brown be confirmed by 
the observation of other practitioners, there will be little need to resort 
to another plan of uniting the ruptured perineum, suggested by M. Jules 
Cloquet. He has pro|K:>m}(l fo appiy to those cases the practice which he. 
has successftdly adopted in liHsures of the soft palate. We have already 
Hpf)keu of this procedure. He asserts that the repeated af»plicaiion of 
caustics or the actual cimtcry to the angle of the division will perina' 
n<intly and firmly close both the septum and the ixjrineum. In this 
x-egion. as in the palate, he has met with success; hut it luis been obtained 
only after a*lon*g continuance of the treatinent, and we fear the tedious- 
•lU vSS of the euro will often outlast tlic determination of the patient to 
obtain it. Th«^ rt‘sult will probably in most bauds be more satisfactory 
than that of th<5 ojwaatiou by the suture, for such success as that of Mr. 
Brown can hardly be looked for univcisidly. He records no instance of 
failure, and only one of death ; but it is lo bo recollected that the results 
of Ilia publi<'- practice wen* obtained chit lly iu a now hospital, in wdiich, 
as iu private pra<-tico, tbtu’o was pn>bably little liability to erysipelas. 
The actual niutery is f)f Cimrsc inapplicable lo recent ruptures, which arc 
often Mn*c4*ssfully treated by tlie early employment of the suture. It 
will probably find its appliciUion to patients who are imsuited for ope- 
rationf^ 

Vnj,. TI. — Since t)»c ]>rccediug remarks were written, the second volume 
ofM lb fux’s iii( I'lnleil W(»rk luis l>oeu publi-slied. It isaddrussutl to M. Chelins, 
and has for its title, *Tlie Disea-st's <if Arti'rica,’ tlunigh the only subjects 
treated in i* are ancwrisnis, wounds of arteries, and anenrismai tumours 
of b»me. Tlu« detailed cases arc full of interest, most from theii- iiatim-, 
ami nil from tk- manner in which they are descrikd ; they are arranged 
Si) os to illnstmto, iu wiccessive letters, the pathology of spontaueons 
iuieurisms, the successful and the unsuccessful issues of their ti-eatment by 
the Hunterian openditm, “false consocutive,’* and “artcrioso- venous” 
aneurisms, recent wounds of arteries, secondaiy hamorrhage, and aneu- 
rianuil tumours of bone. One chmf object of the wox*k is to commend 
in iVance the Knglish operation of John Hunter, which was introduced 
into French surgery hy M. R<»ux iu 1814; but our English re^era will 
hardly care to lisim the foreign adventuics of an operation with which 
tbev are ao familiar. Another object'd Itouxs, in the work, is to advo- 
cate the uae of the ligature recommended by Scai^a, who included the 
artery with a roll of oilod «lk within two %tturi». Curiously enough, 
howler Bora miscalcuiatetl the numbers of his cases; heemuuerated 
the deMha cmreotly as 8, but suptioeed the total number of his cases to 
be S3, tBStead of 23, «vd thus estimated highly a mode of operating 
wMch, W the showing of his own cMWNst numbwrs, is one d the amt 
fistaiv Tho error n&ds oHm oondluBiomi *18% and h« aflSwled the 
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Oommimon much J^ci’plexity ; for they did not fool at liWity to o<*n’oct . 
tlie text of the dtx%ei4s*id aTtth(»r, nor yet to sjtnction «n iojiay to ficionce 
'which he 'woiild doubtles-s have avoided inflicting had he lived U» ivVise 
the book. They have acconlingly iasiK^ thi« aeoond volume with aceoin- ^ 
panyiiig notes; as, howffver, the remaining MSS. would require as mnch, 
if not more, revision, tJiey have, and i^erlmps wisely, determined not to 
publi.sh tlu>ra. The present voUiuuv thmdbre, completes the ]x»sthumous 
works of M. lloux. 

■With the .»«jiuie tenacity which characterized his adherence iu other 
matters to wdmt Jie liad onee ajq>iovc<l, we liinl him clinging to the 
^Hunterian o]»crati<ui ; and his soijond volume, though nearly five hundred 
pages toil", furnislics ns with no information on various modern proposals 
for the tn‘atinent of aiuairisins. llis last case of mediate Cf)m])re.vsiou 
oceuiTtHl in ItiltJ; galvauo-puncture, and the injection of coagulating 
materink. he never tried ; nor did he ever tie a trunk on the distal sale of 
the anetirisin. It dews not apjicav, indeed, that he ever met with a cma 
nquiring this last mwisure, or with one deirmuding the li, 2 ^*ture of iho 
innominata, the c^uinioii. or the internul, iliac : whilst. t»f Ids ope-* 
rations on aii^ericM, only one was ptdorincd upon the external illae. It 
vrould seem that the liability to ctirtain aneurisms varit's in ditllreut 
countries, as we n*coUeet to have 1^*60 t^dd by Ilokituu iky eU ven ycaiw 
ago that he Imd then never seen one on the suhelaviun artery. The 
vidue of Itouxs work lies chiefly in the cases wdn’eh he details, and from 
•which our spaee permits us only to select the foihnvtng: 

^^Cask VT. — In 1 he years 1805 and 1^00, alalK>«nng iu.nn was in fJ*r 
Hospibd, wtlh a pfqtlinki auenmiu IVsehanifis ami bowT applied roMjprcs'‘io{) 
to the feuiorcd artery in tJu' luiddlc third of lii<3 thirfi. Various aendeias 
interrnjKfed the trcafjmnt, 1ml it was eoniimuHl for iwiutv luonfJ:^. At llir nj.I 
of that time he was diMnisscd, cured; and iu iht^ year wn»ing under M. 
lloiJx’s care in the HoteMheu, he \mx;> found to have nu usligc of the prcviv>u,s 
disease iu ihe ham.” (p. 71.; 

t'ASt VII. —A man, of f hirtv -three xeajrs of age. having two mieurkms in the 
same lind», (me in the liain^ the other iu the groin, waa f'tnuiH*lled Hi loj>c liie Innh 
by amputation hetw mi the two dkeuses, oii mxiouut of the mortilicatiou of the 
leg. Justcad of tying the extcnml iliac artiTV. as K^mx suggested, Bover applied 
pressure <»ri the arU ry Jit ligaweut/und a tin apparatus made to tit the 

reniainiug tumour, hmi to uuimtam a cold lemperafitre on Rurfacc by lufing filled 
with cold water. Tlic patient lived five years, and the tuiiimir rather diniiuishcd 
than tncrcas<*d in me. He tiled of an loieiirism of the wh of the. aorta.^’ fp. 71^ ) 

“Ca^'K Vni. is one of |)Ojiiiteal aneurism, treated iu I*' 11 by <fompves.sum of 
the Ic moral iirttrty. But a slougli forming under i he pud, tl«r artery was ripcued, and 
tiiough a ligature waa applied toil, the paucat died of .vccimdary hasmovrlmgfj/’ (p. 7 (1. ) 

L\1I.— An a^icnlfural lalHmrer, ui^'cd t wetdy dive, of healthy a.s|ic(‘t, 
and utuiffctted by ;«i\ syphilitic or other constitutional dtnense, waa admUted into 
the HotebDien fu 1^44]! with a great calargcment of the upfK«r part of hi» left 
tibia. He. hud been first courcious of the disease oigbtccii mouths before, when a 
severe pain wua brought ou in the jitai by a great ex^ouiti lifting a heavy stone,, 
The pain bcemne periuHucttt, Iml no enlargerarnt of ilife Ihnb took placsc until Ivro 
or tb/ce montb§ after the appearance of the Ar»t symptom. In twelve immihs 
fiom the commeneenieiii of the distmsc the dwelling began to pukate. At the 
tinu* of hiaiAnisaion into the hospitid, the whole of melic;a4of the Ubin won 
omHidcrali^ enktrged ; hut mm ix^rtirm, of thc ftkeof the thimib^ appituicbed' tW 
aurfflce jiiai in front of the head of the flbula^ and bf^'ond th# 
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level of the 4bial crest. Tt wiis covered with varicose Tcins, and with rose- 
jLcfdoured but not inflamed iiitcijumeuf ; its surface was smoothly rounded, not 
^uoduhilt'd, and of bony, carl nous, or soft consistence, in diflerent parts, its 
pulsations, or rather its c\])ausivc movements, were both visible and palfMiblc, and 
were a little in an-ear of those of the ra^al artery ; when compression was made 
on the femoral artery they stopped, and ^e tninoursRink a little, and became more 
swpplf^; but its tension and pulsations instantly returned on releasing the arterial 
trunk. There was no bruit. (p. 450.) 

Concluding that the case wjuj one of aneurisinai dilatation of the 
vessels of the Ixmc, and unooniplicated with any malignant growth, M. 
Koux detenninod to treat it a.s aneurisms by anastomosis are treated else- 
where, and tied the femoT-al artery. The result was a cornj)Iete cure; the 
tension of the tumour instantly dwaj>])cared, and the mass itself slowly 
shrunk and became consolidated. In five months the tibia was still a 
little enlarged, and w'as rugged, but it presented no soft spots; and in 
twelve months uo trace of the disease could bo discovered. 

Tliore is oiie.eircunistauce which will not fail to affect ^any readers of 
this work in Englaiul with ex.ti’eme disjdoasuro — viz., the sacrilege of 
'invoking the name of tlK3 Mxt High as a niem form for the expression 
of an opinion. Bcieneo pays little enough of avowed homage to the God 
whost* works are its .subject. Would that it did far more! We may, 
however, be grateful that our English works are at least unstained by 
such a blot that to Vk'hi(*.h we have alluded. 

Charles Jl. Moore. 
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1. iW KriegahnlkunsL Yon Dr. l^oms Stbokeyer. Kocmigl. 

Dsnmbverschem (.]|enerahtab.sarzt, &c. <ko,, fruherem (J cneralstabsarzt 
der S(T|ileswig-HoUtoinischcn Armee. 13 Abtlieiluugen. — Hannover^ 
1 Son. 8 VO, pp. 773. 

of Military Sioyrry. By Dr. Louis Stromeyer. 

13. y>/V' ,Srh itss(ramkn. Nach auf dem Schlachtfeldo wie in dem Lazareth 
w'ahvend den Jahrtm IS 18 uiid ISD) gesammelten ^rlahningen 
dargestelU. von Di. BKUMiaun Beck, Grossherzogl. Badischem Mili- 
tfii’viberarzte. — Jlml^lUirgy 1850. 8vo, ]>p. 343 und Tabelle. 

Guu-sfud h’^ouiids, llopresentoil from Experience collected on the Battle- 
field und in the Hospital during 1848 and 1841), by Dr. Behniiard 
Beck. 

3. RusecUmien nach Schtf^ss'icumimi, Beobachtungen und Erfah- 

nnigon aus den Schleswig-HoUteiniscben Feldzugen von 1848 bis 
187)1, von Dr. FRumicii EsSiaroh, Frivatdozeuten an der IJni- 
versitiit Kud, fruherem Oberavzte in der Schleswig-Holsteinischen 
Anmje . — Kidt 1851. 8vo. pp. 136 und Tabolle, 

On Resections after Wmnda, Practical Observations made 

during the Schleswig-Holstem Campaigns of 1848 to 1651, by Dr. 

Frederic Esmauch. 

L UtAer Sdtmsminden^ vortnmdm mil dnem Berichia iiber die im Groash, 

i • MiU^arlofsardh m btmmtadt bdmideUm Ymoundetmi vom 
33-xvii. ® 
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1849. Jttit zw0i lithographirten Tafeln. Von Dr. Gustav Simon, 
QrosslierzogL Hess. lnUlitararzt. — Giea^m, 1851. 8vo. pp* 160. 

On Qun~$hot Wounds^ with a Iteport on the Wounded of dte Hwnmer of 
1849, Prmied in tlw Military I[o»int(d at Da/rmeladt^ With two 
lithographed plates. JBy Dr, GtrsTAVUS Simon. 

5 , Beitriige sur Lehre von den Schmewundm Gesammdt in de7i Fddziigm 
der Jahre 1848, 1849, und J850, voh Harald Schwartz, Dr. Mtxl. 
«ud Chir., friiherem OUerarzte. — Sdlilrndg, 1854. 8vo. pp. 260. 

Coritrdmtions on (htn^ehot Wounds^ CoUected daring the of 

1848, 1849, and 1850, by Dr. Haualb Schwartz. v 

6. NammtlieJies Verzmrknm dcr Todtm and Inraiidm (hr 

lldetdniecken Annee am den Jahrm 1848, 1849, 1850-61, ndt 

mehrcren minierlschen Uel>erdchiciii. Von l>r. Hrinrich Ohristoph 
^Niese, Geiieralarzt der friiheren Schleswig-Holstein Armee^ — Kid, 
1852. 8vo.^ 

Xomtud Bef urti of the KiUed and Wovmh d of the 

Army^j/rom the years 1848, 1840, and 1850-51, w^ith several Stai^ 
tioal Tables, by Dr. H. C. Niese. 

It has always been acknowledged by eminent authorities, that military 
surgery re<piires its cultivator to be |>ossessed of certain concise general 
principles, which, though identical with the rules laid down for the * 
surgery of civil life, should be expressed in no distinct a manner as to 
protect the individuid from an unnecessary rq>etition of expcriiuents, 
and to insurei*to the sick or wounded soldier the full benefit of a delinitc 
course of treatment. All great military surgeons have striven to establish 
these principles in theory and pmctice ; the success which has attended 
the efforts of men whoso names will ever be connected with the histoiy of 
that branch of the healing »rt which i'onns the sq||:)ject of this article, has 
been great and uniform, and has rtmdcreti this department an integral part 
of medical science. But being well aware that the establishment, through 
their own experience and writhiga, of these principles was not sufficient 
to insure their general a])plicHtion, these distiugaisfkcd men have adopted 
vai*ious w&yt and means to diffuse that knowledge, which, from the mode 
of organization of the service (w© allude more eB|>ecially to the system 
pursued in continentHl armies), it was impossible for the bulk of the army 
surgoona to derive from their own theoretical acquirements or practical 
ex]:»erienee. One of these means consisted in issuing iustructions, written 
by the experienced surgeon, or by those who were in a position to sum up 
the experience of the many; but though the use of these instmctjbMh 
increaskl daily m frequemy, yet they were generally considered of doubtM 
utility ; and so far as they were obligatory, they rather* fettered and 
im^ded the pre^^ of the jrurgeem. 

If we inquire into the abstacles which may prevent military surgeons 
from gfdniug a sufficient amount of practical experience to insure their 
efficiency under ordinary circumstance many points present themselves 
for consideration. Of the surgeons who accompany an army into the 
field, cttily those acquii-o real surgical experience who are detached in 
charge of the hospitals. Of the surgeons who move mth the troops, 
those only who iu:e attached to the ambukncea beoume ffimillar with the 
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performance of operations. The rest acquire no experience whatever, 
beyond applying the first di^saing to a wound, or making an examination, 
and ordering a dose of medicine, preliminary to sending the patient to 
tlie hospital. As, however, it is necessary that every army surgeon 
should bo a.s universally cxi)crienced as possible, it is obvious that 
ho ought to be employed successively iu each department of medical 
service, — in the field, at the ambulances, in the trenches, in field and 
st^i^ionory liospitals. This system would, on the one hand, obviate the 
necessity of a formal code of instructions, by ulTording the surgeon an 
opportunity of obtaining pei*sonal exi>erience, while, on the other hand, 
it would be the surest moans of finding out for what particular service 
every man is most quaHfie<l, so that he may afterwards be permanently 
emjdoyod iu it, and bo able to iustrnot those who shall subsequently enter 
it in their turn. Tt was upon these principles that Dr. Stromeyer 
conducted the medical department of the Schleswig-Holstein army, after 
he hful, in 1 848, becui appointed its chief ; and bo had the satisfaction of 
seeing his system thankfully acknowledgeil as a boon by the whole of the 
many suigcoiis. Under this sy.stem a great many surgeons were trained 
and fitted for every kind of nie<lical service ; the right men came into the 
right phues, while, at the same time, the whole department was sifto*! of 
its inellicient elements. The reasons why rotation upon Dr. Stromeyev’s 
prijiciple shouhl l*e Hdopl<id in evoiy army ai*o very nunieruiis, and so 
strong, that the enum* i Jition of a few will, wo trust, suffice to ]>rovo 
our j)osition. As a man nece&siirily takers more interest in the result 
of his o>Mji acts than in the results obtained by others, we ^ght 
to eraphiy this tendency for the benefit of the wounded, and imord 
the surgeon an opportunify of curing a man upon whom he has boon 
r< squired by circumstances to operate. After an important action, 
th(j surgeons who have attended in the field or at the ambulanws 
should be sent to the hospital along with the wounded who ha\'o 
Ixicu und(‘r their care during or immediately after the battle. The 
interest in tlie welfare of their patients would be theivby mcrea.sed, and 
the Wounded would receive greater attention than con be otherwise 
insured to thorn, A I'cgular system of rotation would not only afford an 
•pport unity to all surgeons of on army of gaining uniform experience, 
hut Avould bring to light thiur seveml talents and abilities, so that those 
in command would be able readily to ascertain for what department each 
indi viduul was beat adapted. Good optirators would be principally attached 
to the ambulances; [diysical qualities, such as a strong constitution, 
would qualify for field service; those who have peculiar facility in 
treating the sick or dressing the wounded would be sent to the hospitals; 
military qualities would enable the possessor to command, in.spect, and 
8aX>erinteud; ami the mind fitted for organization would find employ^ 
inent in keeping account^i and registers, and supplying the ineilica] w'ants 
of either hospital or army. In roooltomcndiiig the adoption of Dr. 
Stromeyer s practice, and the perusal of his remarks thereon, and on 
the cu^anization of the medical service of the Bchleswig-Hoktein army 
contained iu the introduction to his work, we do so from a deep con- 
viction of the soundness of the reasoning which led to the introduction of 
that practice, and &PiD opportunities ourselves of witiiessiug 
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the 8U0008S attending it, and the satisfaction it gave to the body of army 
snrgeona. We may, at tlie same time, be allowed to express our 
opinion, that an army in which the system of rotation is not carried 
out,— -but where, on the contrary, by the e.HtabIidiment of hoqntals not 
attended by army surgeons, tlic latter are still more coufmed to the letx 
instructive duties of the fifjld, — will never enjoy the advantage of a 
tJioi( Highly experienced and efficient medical staffi The military surgeon 
should ImVo encouragomeuts in times of war by no meows inferior to t)|pse 
held out to the officers. Though the position of military surgemjs hm been 
very much improved of late, yet these improvements do not auioiiiit to 
justii.e towards that boily. With siitisffiction we refer to the example of the 
Austrian geiioral commmidiug in Italy, who, as Dr, Beck records, in tbf' 
iritroductii>a to his treatise, addi'essed his troops as follows: “The ditlc- 
renco between officers ms combatants and surgeons as non-combatants 
must ceast*. I see every whtu’e military officers and surgeons equally 
expoHCii to the fire, and therefore the surgeons shall enjoy jiclvantiiges ai;d 
distinctions in eveiy r<fspcct ctpial to those of the officers/’ The Austrian 
gcncml kept his promise, and Dr, Beck himself hnd the honour of bi ing ‘ 
one of those who rot*irne<l with tlie well deserved Order of Merit. 

The inlniduction to Dr. ii^troiiieycr’s work contains iru})ortant observie 
tiouH on the mauagemout of hospitals, on the ambulanws, and on 
instructions fur the sanitary servit^c, A coniplcu- iinalysis of the ta'o ^ 
volumes of the ‘Maximeif would be an imjMJssibility in our pages; n 
mcjpc enumeration of the chapters would scarcely leave us tiny sj)ace for 
tlieir contents. We thextsfoi'e have deemed it more ex|)edient, and 
inofff in Mccoidance witli the amsidcration we have for the tavste of our 
readers, to select a few- subjects, which, from their practical iuipovtanec, 
from their npvclty, or from the circum.stance that tlicy involve and iUu^- 
trattf vital principles of surgfTy, arc worthy of more especial attenthnu In 
doing 80, w'o vruuld at once convey to tlie midiT our impression uf the 
general style in wiiich tdl subjects uve treated hy the author. In iho 
]>resent instance, w’c find the surgery of war, to a larger extent than 
hitherto been usual, illustrated by the experieuce of civil jiractice. All 
leading questions are treated upon a sound phyricijogical l»aai«. And yet 
tlu; bot>k reads like a novel rather than a systematic trcati.%', because 
Hcicnce is illuatrate<l Vy interesting and curiouB caaea. — bcwiuse aiKH'dote. 
Hiitl story' have their j)laee. A lively and humorous expivssion often goes 
funlux than lengtliy arguments, and carries the rcmlcr on, imjiartingknow'- 
iedge insensibly to his mind, Litcfaiy science is well reprosentod. We 
are introduced to many a couvci'sation which the author had with those 
who were or now are leading men in medicivl science. His social rck- 
tinuii, his professional friendships and associations with men of eijually 
high standuig, with hiinscdf — the exiJerienccs of his life, practice, travels, 
and Svtudiea^, — the prodactiuim of h|s though^ — all these features imp^ 
to the woijr a degree of interest and value in whioh^ venture to say, it 
has^^ver l>eeD Kurpasaed by any puhlication on the same subject. 
W^'jlhat sim|>licity and clearness of style which is distinctive of )jigh 
of mind and power of thought, principles are deyeloficd which 
l^inmand the attention and recognition of the prosmit and the future in 
no a degree than that great principle which was promulgated to the 
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world only two decenniums since by the same author, and which has for 
ever ])laced hi» name on a level with the highest in our profession. 

In the section, On Woxiuds produced by Arms used in Warfare, the 
dillcrent descriptions and modihcations of wounds, more particularly of 
gnii-shot wounds, and their immediate eousequeiicos, are described. 
Admmible as are .the chapters (>n Neuritis and the Therapeutics of 
Traujuatic Hypermsthesia, the description of the^ is 8uri)assed by that of 
tlje Lesions of Bloodvessels. The practical rules and operative cautelae 
concerning hannostatic operations will be most instructive, even to the 
evj)erienced. The cliapfcer On Lesions of the Bones (a subject on which 
} )r. Stronieyer ])ubliKhod a separate treatisKj in 1 850), will convince the 
reader of the correctness of the author s opinion, which is further sub- 
stantiuted in the cliaptcr On the Treatment of Gun-shot Fractures of the 
Extremities in general, that there is no operation more objectionable, if 
generally ajqdiod, t)»an resection of bones in the continuity. The section 
f)n the Course which Gun-shot Wounds take in general, contains a 
icgular treatise on the pathology of pyaemia, which considerably advances 
our knowledge of that formidable disc‘ase. The section On the IVeatment 
<d'the Wounded on the Field of Battle, is one particularly ri(di in original 
experience. The precision with which the indications for amputa- 
tion or exarticulation on the hold of battle are given, induces us to lay 
the foU<»wiiig extnict of t-hciri befoi*© our readers. 

fjlenem! / uillcaiiouft, — 1. When a large limb has boon carried away by 
any ])iojecti}e, and it is <lc.simble to 1 ‘eplace the contused and liieerafced 
wound, with the bone geucnilly projecting, by a clean one. Fingers and 
toes scarcely ever rcnpiirc amputation. Of .seventy-three giin-shot fractures 
id* tin* hand and fingeix, seven only w'crc amjaitated. 2. When the lesion 
of a limb is such its to preclude the possibility of its further existence, 
dejjfiident upon nerves and bloodvessels; or of its usefulness, dependent 
u)*on bones and muscles. 3. When a grazing shot of heavy calibre has 
left ( he skin uninjured, but has destroyed the bony and soft parts. Dr. 
Beck jierl'onned amputation in such a case.^ 

Sp^ciid Indlmtivm. — I. Upper extremities. The indications differ 
from tboj^? pmseulod in injury of the lower extremities, becfuise, accord- 
ing to Uie stJitistics of Dr. Esmarch, all wounds of tha upper limbs heal 
more readily than wounds of the lower, and Wounds of the right arm 
with more readiness than those of the left Amputation of the upper 
extremities is indicated only ■when vessels and nerves are injured at 
the same time, or when fracture exists along with rupture of the great 
Idood vessels, or after cruisiderable loss of su>»«tauce of the soft parts. 
The s|)ecial Indications then are : 1. When the arm has been carried away 
by a large proj«Jctile, or has Iveen lacerated and broken to such an extent 
as to jireciude the possibility of its pi^rvatiom In the diagnosis of 
these caaes, great care i» i^uirod to ascertain whether the orj^ane of the 
chest or Abdomen have stiatained injurieft which necesBarilj must be 
foJlowiid by fatal resmltat In these cases the Burgeon is frecpiently 
induced to perforitt amputation by nieve pity with the wounded, whoso 
tmjferings are alleviated by the measure. Dr. Strotoeyer caused several 

♦ jp. 800, Ciw«! 4. % 

t See a ease of Sir G. BaiUngidl'ei edition of lUs OifiUnee, 88. 
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amputations of this kind to bo pei*foi*iQcd on the field of battle ; and be 
relates a case of railway accident, which occurred in 1853, in which he 
amputated the lacerated arm of a man whose lower extremities were 
paralysed by a co-existing lesion of the spinal marrow. The patient did 
not die until after the wound of amputation was healed up, in tlie fourth 
w'eek. Brilliant statistics arc here out of the question. 2, When the 
brachial jdexns has been divi<kd by a shot in the up]>er arm, so as to 
deprive the whole hand of motility and sensibility. Under these circum* 
stances the brachial arteiy must have b<^n tom, and the radial pulse 
have ceased. 3. When the humerus is fracturtsd and the brachial arteiy 
is torn. £veu if there is no haemorrhage at the time, the oessation of 
the radial pulsie is suflScient proof of the division of the artery. 4. When 
the elbow-joint is shattered and the brachial artery divided. />. Whcni 
the wrist-joint or wrist has been perforated by a ball in one of its larger 
diameters. A shot piercing the wTist in the din^ction from the doi'sal 
to the palmar siirfactN without injuring either radial or ulnar arteries, 
d( 7 es not involve the necessity of aiuputation. No lesiort of bones of the 
«j>per extmmities by cither rifle or cartridge-ball is, in itself, an iiulica- 
tion for amputatk»n. Wounds of the biacbial arterj’’ uioue do not n^qniro 
amputation. The author has, in two ciuses,tie'l both ends of the brachial 
artery iu the wound itself, with perftxrt success. Itiiptnre of the median, 
radial, or ulnar nerves, alone or in combination with gun-slu»t fracture, 
does not iuvolve the necessity of amputation. 

II. Lower extremities.— 1. When a of the leg has btK*n earned 
away by heavy shot, or has sustained an in'ejmrable lo^ soft ]Yarts, or 
has Buflerod a .subcutaneous comminuted fracture, with cntshiitg of the 
boft parts. 2. When the cniral or poplik^al artery and vein are rup^ 
tnrcKi and the circulation in the lower jmri of tfie limb has even 

if there is no bseniurrhage from the wound for the moment. 3. When 
the femur is shattered and its fnigments have been carried in thcillrectkm 
of the large bloodveHsels. 4. When the femur is shattered to a great 
extent upwards and downwards, as is frequently the effect of a grape shfit* 
5. When the femvir is btoken and the sciatic nerve ruptured. I)ivi»ioii of 
the sciatic nerve alono d<K*s not indicate amputatioii ; Dr. Stromeyer saw 
the injury three times fl>UoW€d by a flivourable result. In one case trisuum 
suy>ervened. Ix^ the favourable cases, ]>aTaly ms coiitium^ in the 
supplied by the nerve, but the limb was still more useful than a wooden 
leg. 6. \\nien the hnec* joint has been perfomted by a bfdl, and its 
articulating ends are sliaitcre«l to such mi extent as to give rise to iiuine** 
diate inflamiuatoiy sa^elJing, should the patient require to be remov^t 
Even in those cases where, after {)erf 0 nition of like «yxK>vkl methbrane, 
tlie lesion of the bone consists only of a simple impiwsaioik or ooutusioii, 
amputation is, acsoordiug to uuiver^ exikerietkce^ the only meaiis of saving 
the patient’s life. But in this ease the operation may he delayed tiS 
th© ^^vut has arrived in a hoapiti^ eonv<^iliiiee not having die sanw; 

influence upon the state of the wound ^ it has when extensive 
shajm^g is present, 7 . When the tibia hm been extetmvd/ diattei^ 
directly briow the knee-joint, so that flssutva enter the jokbVwhmfa can 
1^ ascertained wHiout difficulty. In tins t«x>; it in ;iidv]sabb ^ 
4eky amjuitarioh tili the arrival of the patteat in the , ho«|^tab if it be 
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near. 8. When the tibia and fibula have been fractured and extensively 
shattered by a ball. Under various favourable oircuiustanoes, however, 
the leg may be preserved in this case. 9. When the tibia alone has been 
shatteied to a large extent. In this case the leg may possibly be saved, 
but tliis is not veiy probable. 10. When the ankle-joint has been j)er- 
forated by a ball in one of its longer diameters, so that extensive shatter- 
ing or splintering of the tibia, or astragalus, or of both, may be inferred 
to have been produced. Simple grazing shots, with opening of the 
synovial membrane of the ankle-joint, permit of conservative treatment, 
with the exception of those cases in which a great portion of the mal- 
leolus exteriius has been lost; an injury which causes the foot to take the 
shape of a valgus, and makes it useless. 11. When the anterior part of 
the foot has been crushed by heavy shot. The only lesion of the foot by 
ride-balls requiring amputation is shattering of the astragalus as a com- 
ponent pai-t of the ankle-joint. 

Period for primary ampitfafimi. — ^The majority of modern surgeons 
, adhere to the princi])le which was introduced into practice by English 
and French militaiy surgeons during the Naj>oleoiiic wars, of atnputating 
as soon as possible. Though Hutebisoa .says the amputating knife should 
follow the shot as S]>eedily as possible, yet most surgeons wail until tlio 
wounded niati has aocovered from the fir-st shock. The three »Sclileswig- 
Ilolsteiu cainpaigu.s gave new proofs of the correctness of these prin- 
ciples. Amputations within the first twer)ty-fbur hours give the best 
chances for the preservalioji of life. On the seocmd day the prognosis is 
s(»inewhat iiKjre tiiifavoiirable, if the wounded have l>ecu conveyed to a 
distance and the limbs .^u^e iniiltrated. Ou the third and foitrtli days 
the prognosis is wor.st, but im]»rovf*s gra^lually from the sixth day^ 

Prriml/or meofulary amputathn, — Thi.s operation should be performetl : 
1. fu cases of gangrene, where it is not likely that a stump suitable for 
bealiug will be formed 2. In ca«es of arterial hiemorrhage complieated 
with gun-shot fracture, where the hasmorrhago cannot be arrested by the 
ligature at a distance from the wound, 3. In cases of profuse suppura- 
tic»u. 4. For deformity or uselessness of a Ul||b in 

t liich the diagnosis has been established too laW to admit of primaiy 
amputation. From lus experience, Dr. Stromeyer gives a scries of pi'aotical 
rules regai-iUug secundiiry amput^ition. It sbould nut be |)erformed ui^on 
limbs which are intiltrated as far as the trunk. The inflammatory 
symptoms should Ims allowed to subside. The author thinks it of the 
highest importance to follow the advice of Hcimen, and to remove 
patients upon whom secoudaxy amputation has been performed from a 
crowded hoiqnhih aud to place them wheiwthey can have* free supply of 
pure air. lie iitm even farther than B^nnen, and its of opini^ that the 
operation sbemul only be afW the patient has berni removed 

into a better atmos|jiere, wk^e the moat, lavouTabto period for operating 
may l>e Watched. 

We shall next bring. VKifoie our readers the subject of the reseetioa 
of joints on the fleld of battle. piGde operations have been introduced 
into miUtory surgery through the Soirieswig-Holstein war. The number 
of rettectiona chronic disease of the joints will daily income more 
Umitbd in the ratio of the progrem mhde in the knbwledgo of their 
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pathology a« J ti^eatmont. Oiiu-shot fniciiires of joints act, however, at 
once, ami decisively, in producing danger to limb or life, while in chronic 
diseases of joints a similar amount of injury only appears after months or 
years, and is often clue to unskilful management on the part of the 
surgeon. 

XJj) to a m^ent j>oriod, two causes tended to retard the introduction 
of res<.‘otions of joints into military surgery : the fii'st was, that these 
opemtions were placed on a level with resections in the coutimiity 
of bones; the stjcond, that chloroform was unknown. Bilguer, whose 
examj>le was folJoweil l»y most surgeons, s,a\v ik» diflerence between ro- 
soctiniis of joints and resections in flie coutimiity, notwithstafiding his 
iulmissiuJi, on several oceasioiw, that legions of joints particularly required 
tlie t>jHTatiou. But the diflcrence l)eiwcH:*n ilie anatomioid conditions of 
both cases is so cousidiTahle, that they do not at all j)n;!scnt the stnno 
therapeutical indications. I)r. Stroineyer proceed.-^ to diseu-s these 
anatomical cliffcrouecs, and slmws why simple incisions into the i<»int.s, as 
j»ractisiHl by Anibrois<j! Pare, are not nn>re humane tliiui the jjroceeditigs 
of that good citizoii of the town of (tothaTii. who, in order to save his 
dog the pain of auipuratiou of tlie I'aio, I'cmoved them hy small j>ieces, 
which he cut olf daily. Even if the r<rsulr of that con.m.Tvativt* Treatment 
he not altogether wdiat i.‘> desirctl, ankylosis may be ohtaimd. e\eej>t, 
perbajm, wliere the lo-ss of hone happens to la* so con.siderabh‘ a.s to pre- 
clude subsequent osseous union. But tJic i’* \v caMial mishaps atti inling 
excision are counterhulaneod by the ciiVTiuirttaneo that it at oner renders 
all operations uiiiiect'ssary. piv\eutw the patient from .sutleriiig .^‘everely, 
and permits us to lmj»e for the formation of a movable joint. 

In 1851 ), Dr. Stromeyer saw a young juan at Wurzburg up»'n whom 
Profe^^sor Textor liad i>erfortned re.s«jction of tie* elhow-joint for eoiu- 
}>iicated fracture and dishn^ation. The mohilily of tin* johit wa.s so 
I »erfeelly restored and so powerful. tJiat Pr. Stromeyer. already, at that 
time, inferred that resection-^ of joiuis wo\Ud find their most suecttsisful 
and useful applications on the liei<l of battle. The advantjige.s of res<*c- 
tioiLs of joints did iio^||f£sa}KUhegreiit. practical genius of Larrcy, ulthutigh 
he was unhirVourable to rcseetion.s in tlic contijiuity t>f lH>ueH. as Houx 
stated at the inauguration of his statue. But liarr<‘y hud so many ampu- 
tations ami exaniculations to pcrfoim, that no liuK* remained for him to 
perform resections daring tlie great battles at whicJi he was present. 
^Moreover, it is only since the intrcMlnctiou of ana*sthetic agents that 
iNisoctions have betiomc gf*nerally applicable. The oi>eration i.s Joo pri>- 
longod in compaiwri with amputation, »r) that, without the asshs- 
tauct^ of chlorfjform, it w^onld have still to yield to the shorter opemtion. 
Ilcso(tioijs should ho performed on the field of battle, if time and 
circumstances Tiermit If the wounded ai*e in a state of great oxcite- 
taeiit, tliey will not easily be brought under the influence of eiilorcH 
form; this happened frequently during the battle of Idstedt, If 
time limited, and attempts to produce anseMbeaia ftdl, the wounded 
may he removed. At all events, we may l>old it to bo trw of reaeotiona 
equallj with amputations, that the swmer tliey are performed the 
better. The Mromid heals in scarcely less tinm than after amputHiion» 
and if the opemtion be iwforamd early, there ia more cliance of the 
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formation of a flexible joint. It is a known fact that cicatrices are large 
and niiyiohling iu proportion to the time occupied in the process of 
repair. With regard to the cause of bony union after resections, Dr, 
Sti'omc} or di tiers frc»ra Dr. Esmarch, who assumes it to be brought on by 
the want of passive movements at the proj)er time. He regards it as 
demonstrated that thes jieriod at which the opei'ation was performed 
exerted the most important influence upon the production of osseous 
unioa. Tlie jtmctical applicability of rejsection is as* yet limited to the 
shoulder and elbow-joints. Tlic lower extremitit=‘s o]>j»oso to the applica- 
tirm of this proceeding many difliculties, whicli the author analyses with- 
out attempting their removal. But his ardent wish is that stmie means 
might be do viscid to sii]k rhisle anijmtaiion of the thigh for gun-shot 
fracture of the knee. T< is iiuleed very repugnant to the feelings to be 
obliged to remove an otliei*wdsc perfectly sound leg. on account of a small 
hole in the, knee-joint, and, at the same, time, to have but an imperfect 
assurance that we ;vrt* thereby ]>irscrving lite. 

. 'Hie subject of rc.seotion of joints after gun-shot wounds has been fully 
treated in Dr. Ksiniirch’s work, which contains the details of all the cases 
observed during the Schleswig UoJsteiji war. H is only the secftml part 
of' this author’s work wliich treats of guii-.shot wounds of joints, the 
first part In'ing devoted to the consideration of wounds of the diaphyses 
of bone.s hy ritle-balls, and tlieir treatment. Although every pai’t of Dr. 
EMiinrch'.^ork is de.serving <»f our attention, yet the chapter On He.sectk)n 
of the Klhow-fJoint is, per]iat««4, }H.‘<mlmrly adapted to illustrate the great and 
perfect s\ieeess \vhi(ih folk iwed the introduction of this oy^eration into mili- 
tat y surg<‘ry. i )f forty )»atients u]*ou whom excision of the elbow- joint was 
pt rformed, six died. In ono the fore-arm became gangrenous, and 
had to l»e rt‘mov(‘d Jiftorwards. One east* was not yet curctl, and remained 
in h<'-spita.l as lat<? as 1 Sd2,as w'l* see from Dr. Niese’s statistics. This case 
wa." Ibj some time unth r our own care in ]8o0, and presented peculiar 
dUlic! bicf', through the cij'cuinstanee of fhc ball having been divided into 
Several ]>,irts, of' which we witiuJrew one flat yu’ece from the neighbour- 
Imod of tlie ue.crosed middle of the humerus though one of the fistulous 
' oiiils iliat had f(»rmed. The remaining thirty-two patients weu'c all per- 
tectly cured, and retained a move or less useful limb. In eight of' these 
case's the flexibility and general mobility of the arm at the elbow-joint 
wa.«i veiy oxtonsive; in nine casch fho mohilily was more or lc?s perfect, 
iu thirtieu ca.s<\s ankylosis took place, and of two thf* ulrimate issue is 
not known. Hcsection of the elbow-joint involves much less danger to 
life tlmu amputation of the n]>per arm. The latter opcmiion had a fatal 
r .suit in nineteen out of fifty-four cases, the former in only six out of forty. 
We boj>c that the atientiou of military surgeou-s has, before this, b^n 
drawn to the contents oJ' Dr, Esmarch’s work, and that the doctrines 
find principles jmt thcKrein have already been tested, which, we 

;llelieve, if done fairly, will certainly be successful. 

The second division of Dr. Stromeyer’s work treats of the injuries of 
the separate parts of the bo<ly. The first section of this part deseribes 
iite injuries of the head as they present themselves to the surgeon oh the 
field of Imtile. The second s<*ction is an analysis of the symptoms to 
which injuries of the head make the wounded liable. To this subject a 
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space of 1 34 pages is devoted, a proof in itself of the importance the 
author attaches to it. Wo sljall give a few extracts from this section, 
and first bring before our readers the subject of oonciiSsioii of the brain. 

The disorders in the functions of the brain must bo limited by the physi- 
ological properties of the organ, and by those of its covering. These limits 
ai*e by no means narrow, as the constH|ucnce« of oonenasion without lesion 
of the skull may I'ango from slight faiutmws to sudden death. None of 
these conditions have been sufficiently eleanni up by pathological nnatainy ; 
and it is ru>t too much to say, that even the physiological conditions 
which come under consideration in tliese cases, have not been sufficiently 
attended to in practice. With regard to its compressibility or elasticitv, 
the bniin may be analogous to water. And as water is nearly incoui- 
j>ressiblo, every passing impression received by the elastic skull would by 
nec(\ss!ity be transferred Uy the whole mass of the brain, if ev< r the 
channels of the blood and cerubro-spinal fluid were entirely closed uj*. 
Hut as these passages are open, every imjircasion received l>y the skull 
must be combined witli a chs[>lacement of fluids, which cir<;u instance 
makes it very difficult, if not im|x>ssiblo, to determine accurately w hat 
occurs Within th(5 skull at the moment of couenssion. Vmressor 
Brans has made some experiments to determine the ehisticity of the 
skull, A head was fixe<l in a vice bctveccii two snuill Uiards, so that, 
on screwing the branches of the '\ice together, the head could rn»t 
cs<iap<\ blit Nvas compressed in the ilircction of its transverse its hin- 
gitudinal diameter. The measnnmients were t.oken with thr ai»i of 
conipasse.s on four j)oints of the skull laid bare for that puipfwo. and tins 
was repeated aft*3r every second or third turning of the screw, Jt was 
found that the skull could undergo consiflemble coinpreSKioii without 
being fractured, and could return to it.s iK^rmal aliape idler ccs.satioii (»f 
the external force; and that the skull enlargiid as much in one dinjction 
as it WAS coinpress^'d in another. Jlut, su\» Dr. Stromeycr, though the 
skull may be compressed fifteen iniUinu‘tres in its Iransvcrst? diamoter, 
and may rccovt r its former shaj»e, yet this .skull on bidng $nbjct:t<nl to a 
second experiment will liumciimes break im application of a murii slighter 
compi’e>si(ni than that applied at tirst ; .showing that on the first ct>ia- 
]ircs.sion .some iuterrtitiai fractures must have ttiken plactj, which yet 
jH*rmittod the skull to maintain ita original elasticity. And moreover, 
the sh>w’^%ction and etfeci of a screw cannot be compared w-ith the results 
of A flirce rajmlly api>]ietl. Tliese expcriim-nts, howMjvcr, show, at all 
events, that the skull Ciin undergo considerable changes of shajio, and vet 
}*y the aid of its elasticity may return to ita normal conforntation. 'I bis 
exte rnal integrity of the skull is the starting point for examining con- 
cussions of titc brain. Lesions of the diploci of tJm skull do not come 
under consideration at present, since all injuries of the brain occurring in 
a skull whose was' not altertvl, pa.>%sed as concussioiLs. From tho 
exjKjriiftcxits of Brofeasor Bruns, it is now' evidemt to what oonsidcrahle 
inyuiy, within the range of its elasticity, an organ must be exjiosed which, 
like the brain, consists of an easily iacerabie aubatauca. 

Dnpuytrea was the first to draw attention to the circumstance, that 
contusion of the brain might be produced without iiyury to the bony 
covering, and attributed the possibility ot its oeottripenco to the elas- 
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ticity of tbo skull. Ho was Lorue out by Von Walther, who said that 
i very concnisHion of tho brnn was coinbinod with some (sontu.sioa of that 
organ. Hr. ^romcyer goes a step farther, and thinks that concussion 
of the brain ir^in fact nothing else but contusion of that organ, which in 
its momentary compression may have suffered many and different injuries 
in its fiu)i.*4tance. 

Ihe author iMlopis the ordinary division of concussion of the brain into 
three foruw: — 1. That whicli is directly fatal; 2. That in which the conse- 
fiucnces l^t some length of time; 3. That in which tho effects pass off 
quickly. The effusion of blood and seiiim» found after concussion that 
has pi oved diiHictly fatal, is explained by the vacuum which the com- 
pressed skull forms on re-expaiuliug. Tin*. symj)ioTnsof the second form of 
concussion are described, and a physiological explanation is given of the 
two niost constant features of concuK^ion of the brain — weakness of the 
hearts action and V( uniting. The discovery of E. If. Weber, of tho 
influenoe of% irritation of tlie pneumogastric nerves upon the heart’s 
action in making it, irregular, and when increasoil, of stoj)ping the action 
altogether, laus been brought to bear on the question of concussion; 
and tin* author discusses at some length an opinion of I)r. ^tiHfcg, the 
Well-known neui\ilogist, according to which the consequences of concus- 
sion of the brain concentrate in the region of the roots or nuclei” of 
the pneumogastric nerves, below the fourth ventricle, because those are 
the softc.-^t jjarts of tlic brain, and thcrefoi*e must suffer prominently 
from contusion of tho skull, or compression, which we generally call 
concussion. This oj)iuion is brought in jmrallel witli the results of clissec- 
tion.s {iei’tormed by Kokitausky, Nelaton, and Sanson. The thorapouticMl 
indication^ are concise and simple. Tin* Jioriztuital posture must be 
inaiiitained till the ciivuliition lias recoverofl itself; when the lace gets 
a little more colour, the head is gradually raised. On tlu? pulse heexitning 
quicker, cold aj>)di<^ations to the head are i*eeomrnended as the best means 
to prevent capillary apojilexy. Ice iniLst be used with care. Venoseetion 
is iridicai ed by a strong, hard pulse, and by the colour of tho face. Kneniata 
and puvg:itivc.s should not be forgotten, nor is calomel to bo omitted on iii- 
f; uiiuatiou jw'ttiug in. Arnica, Dr. St ix>m oyer does not apply ; he stales 
that he occasioiwilly threw it out of the window, when he found it iu the 
room of a patient with lesion of the head. The v\eakuess <^f tho }n*art’s 
a»d.inn j>revents congestion and iuflamiuatiou of tho brmii, and should there- 
fore not be ill ter ferc;d with by tlieexhibitioii of stimiihujts. Not without 
anxiety, but without being fed away to false iiiousures, Dr. Stromeyor, in 
1 t<>l, treated a girl of twenty-five years of age for concussion of the brain, 
who had fallen head foi*eniuat from a height of twenty-five feel , and lay 
for a forlJlnight in i* state of torpor. Under the application of cold, with 
one venesection, the state of tho pulse not admitting of a si^cond one, 
ooiaptete cousciousueaa retunieil after a fortnight, and the girl irecovened. 

/Vmure oft tke Brain. — Pivssure ou the brain is the oonsequeuee of a 
diminution of the cavity of the iikull, caused by foreign bodies, dcpiea^ed 
fragments of bone, extravasated blood, serous and puruietit exudations, 
and (Jongo.Htiou of tho bloodvessels. A review of the difi^rout physio- 
logical conditions of the brain in relation to the varying proportions of 
Yeuous Olid arterial blood, to the serum aud the oerebro^spinal 
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fluid, and to the iuduonce of expiration and inspiration, forms a particu- 
larly interesting cbaptcT, which constitutes the foundation of the success- 
ful method of treatinont of many (h‘pressions of tlie skull. 

The principle, wliich wa.s discovered cmpiriCfdly, is, antiphlogistic 
treatment to prevent tlie brain from swelling so much as to bo pressed 
agaiiJsr tin' dt'pressed bone, Ii‘ the dei»ressed piece ktH?ps its situation, the 
ctmlinuanco of pressure prodnco>K atrophy of that part of the bmin which 
i.s mon' directly pressed upon. Extravasations within tl)e skull, wdjich 
are so imjK>rtant in civil practice, are of little importance in gxin-shot 
wounds of the skull. Tho.sti who know the symptoms of gim-shot W'ounds 
wo'tli dej»ressiou, will never be liable to confound their immediate syjni>- 
toins, or their symptoms at the j)erhjd of congestion, w'itii thost* of 
tianiiKjtic extra vasjition. The diagnosis of these two conditions is wadi 
established by Dr. Stromeyer, as well as the flifrer(?ntial diagnosis (»f cou- 
<‘ns<ion fixmi jiressure o»i :he brain. In the former, the symptoms are 
jKiIenoss of the fiwio, a thin, weak pulse, <pihit ivspjratimt, cvntraetod or 
not materially altered pupils, and gradual d<*creiu>e of the symptoms, 
which showed the Jngliest intensity directly after the inllictt<»n of tlio 
iujuryH^ Pressure i*u the brain is accompanied by a flushed hnv, a full, 
slow pulse, sn4»ring re.spirathm, enlarged jmpils, giMduul increase of 
pvnij^toTiis and paralysis of the b<»dy on the opposite tide to that on whit'h 
the head has been inpnvd. Dr. Strum yer has i!ot observed a .single cast', 
of gun shot wound (»f the head in whicli he h:ul been induced to attrll'ute 
the stuiptoms to intornal luemorrl.ugc. Dr. Heck relates un in st- 
ing case of an <tffiecr, who died on the liftb day after h aving received the 
w<>und. Hi* felt well enough to dine with his i'riends. and to write letters 
the nisfht before the mornijig on wdiich ho .suddenly ditxl. Bisitb's the 
gun-.simt fracture of the oecinufc, the posf iiv»rieni examinatioti rewalod 
the jnejsence of a large efluHiim t»f bhiod intc» the cavity of the fth'uU 

Tht* chapter On Congl^^t^vo and influmiimtory llcaction of the Heatl 
contains eensuroaon the }>rcsfmt ^tate of thenqieutics and tlie do-nothing- 
ism of our ilays. Oifteiii» muiii traum^*va i« anatomically well illmstmtcd. 
The doulde diroclion which, under some (.iriunnstaiu^es, the rmdion of 
the blood takes in tho vt*ins of tlicdiploc, vxemjdifuni by the rennivKablo 
encysted b,a luorihagio efl'usiouH of tbe skull dmeribed by Hccker, Dnfonr, 
and fstvojneyer, which are pn>duced by m*‘chanical wparation of tho 
{it»ricnn;iuin fi"om the skull ; the pouch being tilled witli blocKl iVoiii 
one of tlte large tdiltiwjw by means of one or more of tlu^ onii.ssaria 
Siintouni. Tboise liaamoiThagic cy»ta(Fart.r (raunhattcu^, Bruns) l.cconie 
di.stendcd by bhxnl on aity <tonge»Uon of tho brain taking place, and empty 
their contents into the si noses m soon as the cans© of cojtgestion subaiiles. 
They ivjirf»*ent on a largo scale the physiological piyicossby wdiit;h blood is 
drained fron» the external f>art of the bead by the sinuses of tho <lum mater. 

A wIkto a girl of Kixto<?ri Io.st her whole wntlp in a mill, and 
ej5cap:d with her life, is robte<l as a proof that the skull may be deprived 
of of its blood ve»*i(iU without permanent dsimagi;. Hiemorrhages 
frj^’thc dipluc* during trephining, as observed by Dupnytjpn, llecker, 
.^1 others^ an*- explaimsl by the compn'ssion which the congested and 
expanded brain exerts upon its venous sitiusea Th^ question is jnit to 
jiathulogisH Wliat relation does this arFangetneni of tho circulation of 
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i'lU! head hoar to pyajiiiia, and what share has it in the production of that 
disease'/ The fullovvin^ wise has a direct bearing on the question of 
py.'oniia from wounds and dist ases of the head, and shows moreover how 
niiicli caution must be exercised before believing a pathological fact to bo 
cuiijphite: — 

18r>0, at ReuxlsbuTqh, Dr. Stronuivcr wns present fit the post-inort»!m ex- 
airiiuatiou of a luau who was said to liave died from intropulsiun of erysipelas of 
tile Ijcud. Ifc laid suih'red from erytliemii of the right, side of the ^aco, which 
had (lisa |)j)euH;d after twenty-four hours. The jiuni had fallen into a soporoiLS 
stale, and luul died on the fourth day. Nolhirtg woi'lli noticing w'Us foujid inside 
t]u‘ >knll. On o]5oniiig the chest numerous pyamne lobular abscesses were dis- 
roven*d in the lungs. Dr. Snoineyer now inquirt'd win i J ut the man had not had 
soiui; s!iaill wound, aud w ;r' informed, tliai before ho oiitorcd the hospital Uc had 
a small boil just above the right evchrow, whieh laid been squeezed o])€n by tJie 
surgi'ou of tile regiment, l.'jmii that the erstlnjim set in. whieh caused him to 
)>e seiii t<» tlm hovpital. Thoii-h tin* seat *ot‘ tin* .small fnrunclo W 7 i.s not any 
longer eleju‘l>p(ur(‘ptible, uu 1 )r. St romeyer caused tln-veiuiu the neighbourhooll 
of tile spot to he laid free, and foimd it tilled whli pns up to where it enientd 
'the facial veiji. Frmn this insiguilicaiit p]ae<\ 1heref(‘»v, the blood had been 
imprcpiated with ]uis. The sliori distance whieh tin* pus l\ad to iravem* in this 
case, ill Older to ir.-ib* its way into the right side of the heart, exjdains to some 
(‘Ntcnl the rapid progress of the ca*>c,'' 

Dr. Srroiueyer afterwurTls <?aw at Kiel two similar eases of fatal boils of 
tin* up}>er lip. Professor Weber has collected s<.*veu cases of this kind, 
inclusive <d' Dr. Btromeyer’s cases, whieh occtirred at Kiel or in its 
in‘igljlioiJvho(Hb 

I'Vom nil tills, nud from the fact iliat death always ensues under 
eendjial symjdom.stt is likely that pymmia occurring iu jiatients with 
gmi Hliot wounds of ihe lioud, is tin* result of tlio euti*aijee of pus through 
the large veuou.s ennuis in the intei'iov of the head. 

Jiimrlfifn of the Jhvi/i a mlitH Membranes . — Tlie direct consequence of 
anv lesion of tlic brain ov skull is a (endeney to hyperasmia., whieh easilv 
pM.ises into iiitlauunui ion and its terminations. The influnimaiion foi- 
iowing wounds of the hevui may be of two kinds. — acute (primai'y) 
or chronic (stbeondary) ; the former developing itself out of the hyjmr- 
e.aiia, which follows the lesion.^* directly; the hitter showing itself at a 
biter period, even after weeks or months of apparently perfect good health. 
Primary imei'phalitiws, with its congestive, erethic, and paralytic states, 
the author dcscriU^ in a practical ujaimer. The post-mortem aj»]»cji ranees 
are given ; and of these we mention, as a riunarkablc feature, the fibrinous 
coueretioim iu the sinusites aud in the vi.uuj» of the cercbml membranes, 
irto wliich they may W traced and followtil for several mches. In 
Bocond^ iiiHammation of tlie brain, the concretions are most frequently 
met with in the longitmlinal sinus. They arc* it soemst, a natural sequel 
of acute cncephabtiH, aud are formed of necessity whenever swelling of 
the brain compresses the snj»erfiuml veins, if at the same tiiue hyperinosw 
i^enders tho blood more liable to coagulation- Coma and jiaralyiiie 
symptoms denote tho formation of these concretions. 

Tho modifications of inflauimation of the brain by coinplkiationsr— such 
as couciiasion, internal hajinorrhage, or depreasionr-^aro made subjects of 
serious impiivy. On correct views regarding thoa^ points wiil dci>end tbe 
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solution of the question, whtitlier trephining should be resorted to or 
condemned. 

The author gives a deseription of the tninsformations m hich the injured 
substance of the brain may undergo. The following is a brief summary 
of the intra-craiiiiii lesions advertc-d to : 

1 . If the dura mater be injured, no further symptoms may arise. In 
this oiise the compressed jwirt of the brain lills again with blo 4 >d, after 
removal of the prt^ssiire, as Guthrie observed after extraction of depressed 
fragments or removal of extj-avasated blood. 

2. The })atioTit dies, and the substance of the brain is found, undemeatli 
the in jured s]>ot, in a state of red softening. 

3 , The dura mater is injured, and the contused brain comes into contact 

with thf air. This case generally lias a fatal issue, was oh.st rved \ty 
Schmucker. Dr. StromeytT relatt^s an illustrative case. The patient 
died of gangrene of the contused part <»f the brain, because tiie line of 
demarcration failed to l>c formed. This demarcation must he a double 
one; firstly, in Urn brain itself, ami st^condly, ou tlie surtkee bf tlte brain, 
so that a (johesion i»f this organ with the dura mater nuiy take plaee, in 
order to protect the so-called sac of the dura luaUT against tht^ a(lnii.ssi(»n 
of piia and iidior. ]mtients die from the dillkailties which stand in 

the way of the accoinplidiineni of thi.s procos. 

4 , The dura mater has Ikhui diMntegrate<l by the original injury, or 

has been cut into inteutituially art<‘r trephining, or has been dc'^troyed 
in the circiunlerence of the wound by gant'i'etu; ur ulceration. Tiie case 
of a soldier is related, who wruss shot in the left part of the frontal bone. 
A tortiiigld alter the injury had been itdlieied, the brain }UH>tru 4 led from 
the two t*ponhigs in the frontal laiue. in oonse-qinnoi, n.< was fmuml. of an 
abscess, three inches long, in the left anteri»>r lobe, wbu }i had eaiised this 
enormou.s expansion of the hmiu (fungus cerebri). eas<j illustrates, 

also, the next* mentioned transfoimation of tin* eontusi^d jiart of the brain. 

o. An abscess is formtHl, with or without cx]>ansion.'^ Von \V;ilther 
says, that abscesses are sottietimes of a size beycujd all conei'i it ion. 

C. Tlie Contused part of the brain remaiiius constantly under tho 
pression ol the dt*presse<i |»art of the skull. It was known miturios since, 
that depi*e!v*ions of theskiili might Ixji healed wntlnmi j>nHiucing severe 
symptoms, and wulemt leaving paralysis or impairment <»f inent,*!) ptfwei-s. 
Thesfj ol>scrvHtions did not fail to make an imj-rassion upon unprejmlicod 
observers; and accordingly we find at all times .some surgeons, at least, 
o] Musing the UJ 5 C of the trepan, and rehing upon the etfbrts <if nature. 
Three hundre<i years ago, Lafranchi, of Milan, said, that in fraetnres of 
the skull everytliing dependeil upon the Qssistaue*c of the Holy Ghost, 
which the 8 urgc(»n should implore above all things; trephining he 
found rarely necessary. The healing by nature of depressioms of the 
skull failed to make a lasting impression, beeauso such cases wvre Ixv 
3ic*ved hi*, rare exceptiona. Burgeons, thoralbre, went on trejdninng 
till they found by experience that in largo hospitals recover}^ after this 
oj>em^on i» an cxcqitiou. It is only within the last tw<*iity or thirty 
years ibat a more rational »ysU?m has been followed, and that the O|>ora- 
ttoin 0 f tre]diinirjg is daily being conhued within natroWci* limits. 

* Xh. Ft. ton WaJtticr, dcr Cltirurgic;, vol. tL p. SB, 9 M. 
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The question which now presents itself is, what advantages are offered 
in a case of compression of the brain by a treatment which leaves the 
depressed jneccs of skull undisturbed in their place ? The following may 
be enumerated: 1. The wounded part is not irritated by a renewed 
injury. 2. The early congestion of the contused part of the brain, and 
the formation of extravawitions, are avoided. 3. The air does not obtain 
free tmtrancc to the dura mater, to the sac of the arachnoid, or to the 
brain. The advantages of subcutaneous wounds are sufficiently known, 
and will ho appreciated with regard to the skull and brain, as well as to 
other parts. 

The author devotes several pages to the description of pyasmic inflam- 
mation following wo^ulds of tlie head. Secondary encephalitis and ostitis 
engage the author to some length. Tjqdius and delirium tremens wind 
up tlie jMithology. 

Trr/ftmuuU , — Three hundred years ago, Lafranclii established the same 
liuiitatiou of the indications for trephining, which a surgical genius of our 
days — Diefienbaoh — d(*rivod a second time from his practice. These 
q)rincij)les J)r. Stroineyer found to be correct from his own experience, 
ngarding the fatality of the operation of trephining, arid the lecovery 
after considerable dcpiH^ssion of the skull without that ojieration. 

I)r. Rtrouieyer relates a sca res of cases, from his earliest surgical expe- 
rience, in the year of the gi’«»;it comc*t (It^ll), to the jirefsent time, lie 
records liis oxjjerifncc during the seven years he devoted to the study of 
his profession. During three years out of those soyeii he attended iho 
bosjiitaJs at Ibirlin, Vienna, Ixiudon, and Paiis, and yet he did not met*t 
a siugh; case in which the <)j>eration of trephining had been successfully 
rcportvd while many severe wounds of the .skull came under his 
observation which recovcrt‘d without any operation. Kotwith.^^iauding 
tJiis, he udher<:d to the views taught by Dease and Astley Coopci', and 
.siq>])ortc(l by Brodie by the aid of statistics from the London hospitals, 
that in complieated fractures of the skull trephiniug must be re.sorted to, 
beeaurre of the tlireateiiiiig formation of pus. Further exj7erienc(‘ led the 
autlior to doubt the correctness of these views, principally because it 
became apparent to him that llic air must exercise a deleterious influ- 
r. ce uis)n a contused part of the brain, no rxiatter wljcther it be admitted 
by trtq.hiniug or by tbe simple removal of loose fragments of the skull. 
The latter ojier/Uiou Jiad a veiy unflivourable issue in a ease at. Freiburg, 
in 1848, and in anotlier on the field, in 1849. Cotempomncously, 
Profesor liangenbeck pei'fornujd two similxir operations at Flousburg, 
which shortly alter terminated fatally. 

Alter tlic battle of Koldiiig, in Schleswig (April 23rd, 1849), there 
were eight gun-shot fractures of the skull, witli depre^ion, and more or 
less considerable brain syinj)toms, in the hospitals at Kolding, Christians- 
felde, and lladeraleboa. In all these cases, with only one exception, 
tlie dotftchment of tbe IVagments was left to nature. Tho whole eight 
patients recovered perfectly. One patient, from whom some fragments 
were removed on the seycntli day, was placed in considerable danger by 
this treatment. Dr. Stromeyer therefore resolved never to adopt it 
again. The treatment which bi*ought these eight cases to a favotjf&ble 
issue was neither expectant nor ox>eititiv^ but aimxfiy antiphlogistic. Dr. 
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Stroinoyer recomiiiendf'd it to tho younujor surgeons, and ha<l the i)]easure 
of stjeing that .all <l<‘pro.ssc*d gun-shot fractures of tlio skull from suiall- 
ams, no matter whether they injure the biuin and dura mater or not, 
may Iac cnn‘d after this plan, without paralysis or iutei’fi*rence witli the 
other functions of the brain remaining, even when the state of sopor had 
lasted for weeks together. In 1850. after the sU;rming of Friedrioh.s(adt, 
in Schleswig, two young surgeons <‘anie under Dr. Stromeyor's care with 
guij-shot \>t)unds (»f the liead, accompanied by deep tlej>iH*ssion ; they 
W'ere both subjected to the non-operative ireatinent, lu the case, 
no venesct'lion -wjis reipiired; in the second case life was only pit*scrve»l 
by a venesection. Both recovered perfectly. A third casti, that of a 
fusileer, lenuiruitod fatally from encephalitis, the surgeou in attendance 
upon him .shunnhig bloo<Uetling. 

From the two cain|wugns of 18411 and 185(1, Dr. Stroineyer ])Os.^C‘sses the 
notes of forty-one gun-shot iractures of the skull, witli (h‘pres.sion. in wlilcli 
there was no doubt about the existence of fracture of the skull, because it 
w^as denuded. It is, however, doubtful whether the brain or the dura nuiter 
were injured.becausWi this c%iu only Ik* ascertained by the e.sca[Hj ot eerrhiMl 
matter from the wound, or by extracting frugmenis at an e.ai ly j)erio<l. Of 
thest^ fori y-oiio cas(\s-, sevtm Tenuinuted ldt.‘i]l;y , one from abscess of i lie Ji \ cr, 
one from typhus, two from prinmrv em'cphalitis through mgloet of anti- 
})hlngistie treatment, two from jdilebitis eneej>halica, one fj«>m secondary 
on^epliiditis, in coii.s^upienee of the patient ^i^^llng a pubiie-hiaise. Thirty- 
four were cure<l, (f ^wlmin one hml lanm trejduuerl by Dr. Bu^s. who 
afterwanls deseribed the case in the ' Deutsche Klinik.' Tins is Ibi* only 
ease of trepliiiiing whieii gave a hivourabie, n-sult in all titreo <*ampalgns. 
A soldier was wanuidtid in the head at the stonnrng ot Kritslnchsiadl, 
and w^HS tnins|K>rted by rail to Album. JJtr had hem doing w(‘ll for 
several days, wiien ihc symptt»in.s of acute one(‘j>halitis eaiisi d l)r. Bm-s 
to trephine him A detaohe<l pK»c«' of tlie internal lamina wa^ found 
under a slightly depressed ]»art of the frontal bone. Notwit hstamling 
the operation, seven veuefr<'cii<»ns and .-ixty Jceihns wore mucssiiry to 
combat the coi.iintiiug inHammation tJihe bruin. It is to this energetic 
antiphlogistic tn^utment, and not to trephining, that Dr. Stiomcyer 
attribub^ the successful ttjrminaliou of the e*ase. The highe.st nuud»ia' 
of venesections employed by Dr. Strotucyer in eases of gun .shot 
fracture, when trephining was not perlbrnied. w;is five; tlii.s oecnrred in 
a .single case only, iii 184,b, wlien there woa no ice to he had. Dr. 
case may serve to iiiiwtrato the disa<] vantages M'hieli tiTphtning intlict.s, 
even after healijig of the w’ound. His j*aiietit, after being cured, waa 
accidentally txtruck at tiie trephined jdiuu* with the cml of a wd*ij>-las]i, 
or cord, wyoh caused the I’capfHOTanee of daugeroua cerebral symptoms. 
Two cases in M^hieh the operation of trepliining was resorted to imnccos- 
waidly by Dr. liock and Dr. lloati, are M^vereiy criticised by Dr. Stromeyer, 
in wdiich, we have no iloubt, our rea<lers will fully coincide. 

C^u*^ihot wounds of the lu^d should, in their reexMit states be axa- 
niitfed with great care by the aid of the finger or the probe alone, ^icy 
must not at first bo <lilated. under any pretext whatever, wbetbei* for the 
sake of <liagnosis or of ]irophylactio treatment. 

The (jxcluhion of air, tlic presence of which fav^enrs the decomposition 
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of tlic srrn-Uoiis of tlio wonixl, is indii'jifotl in iill casos. is Ix'st 

iu-coni])1i>h<.Ml h) ;i [)i. of liTwn. whni danio. adhoros ]>rr- 

K'ctly to tlir wound, and i.s to br removed at Jong intfM’vals only. J< is 
eovon'd l>y some dry r.liai jiio, aJiovo wJn't-h in j)hicod a wet ('-oiii]>r(‘ss . a 
net luadi; f<n-tJi(* inirpo.se lives tlie wliole dressing, (sdd a p pi i cation .s aro 
ina<ii‘ ovfj* the. net. Wlnai llirsc an- di.scuntinnfd tlic pii-fc of linen )jfxt 

the w-cnnl is uioi.stinicd with oil. K\* ry patient with a wonnd of iIm* 
litani nui.-»t he Well Watehed. The host adviee Sir Astley (A>oper giv<‘.v in 
his Lpetiin‘s on Wounds of the lf<.‘;td. i.s to visit a pati<‘iit snifering fianii 
etnien.'-sioti of the brain at hai.-^t rliree limes a-day. In all (‘ase.s of wonml.s 
of tin* Ih'.al grofjt earn slion!.! be takon not to let the right period for 
veiies<a:tion [)ass by. AVjtli r<*gard to h;<‘al ti-eatinent, 1 he eaiiti(m.s ex- 
tra' lion j)f jierfoeily loos'* Irai^nieijt ^ and foreign bodies staiids foremost, 
'^riie n inowd nfini])aeted b;dl> t^honld m>t be ai1.ein]tle']. Xo fault innst 
be avoided inon* eari‘fidl> than tli.it of attempting tlu* extraetion of 
ne<*ro--ed pu-eev.»if lame at loo e.irly a ]>erio'l. sinet* it prodnees no liaini 
’wh.it' Ner to lea\(^ tlieia hmgtr than i^:e‘U».dly hm*' y Small ineisions 
ofihewuiind lor lla* p\ir[aj‘-'(‘ ol‘ (Xlraetioii should not bts re.^nl-ed to 
b'.fore the fliisl week. 

The.se pi, maples jiri’ }»y no means new. nor it neee«-ary to turn 
to the de. l.ued a'Uevs.uies 'd* trephining in tivder to meet with them. 
Ilennen. who in <*Mimi<jeiab]t: dipres^'ion- of the .'-kidl ♦re[djine.! only 
when 'iier«* weie brain .s\ mjd 'mi > w'id< li d;d not at onei* ield lo deph'tioii 
of tiie \ < ssv is. s!i\ that it \s'a.> no^ absejntely nee,* -arv to trej>l)ine for 
de)n-es.w,.d iiaomeiits. tliougli nobody would be ha/aid'ni" enough (o lea\e 
fr.igimmrs w im li e<*uhl be r<*nio\e’l. lie mentions liie ease of /i 

in. in wim. witli a fnnm i-'’bij*ed d<'pr'^.d‘m one meh and a lialt d^'e)>. lived 
lor t h I ' ! ee!i V ears, ami ' ‘ d a i-onitbnrJ exi.sfenee pro\idial h(' dal 

not drink t')o miudi. ib niieii had .several s]>ei iniens of that kind in Lis 
po'ote' non. 

Speer j1.o>>s m*r ]»errnll ns !•> repeal I le* whole of t he nut Jiors arguments. 
iie*-eN^.i,Mlv lead to the CMiu’iu.sion ( hat , if de]»ressions of tin; skull do 
iii't in tlunm* i\es indieate tr'phming, mat her do they so oven when, umler 
< '• inibienei,* of ve.ai'ti"!.'. nm *»n'''«‘i«nj ^ne.'S and paraKtu' sym]>toins nifiko 
riieir apjM*aranee. 'I'hi-v oiilv imbealt* tliese reieedK's W'hieh keep d'')Wii 
lilt* reueiam, ami trephining eertainly cannot ir. tiie least be said to do 

thi^. 

l)r. S'l’Mim ver <*11 ])rinri]»le, not trephined m two eainpaigns, atu] 
we lni\e ven the nssulU After the exjioutioii (^"'his i. isons, nobody, he 
liope.s, will regard his disuse of the tre].liiin. merely as an experiment, but 
w 11 accept it a.s tlie n'‘<‘<‘ssarv re.^idt of observation and of correction of 
preeoneeive*! fijiinions. Tbe Vt longest eoiTo I Miration of tJie nutlior’s views 
^’egarding tlie treat met. t ot eiiinpoimd gun .shi't frai'tures of tbo skull is, 
jierbaps, the statement of Mr. Kose, of the OoldsUmiu Guards, recorded 
by Wir Georgt' Halliugall : — 

“On tin* ;Jrd of Aiigimt, six days after the hatlh* of Talavcni, anordcr 
M. 'us given for all the vroiimicd in hospital at the latter town, who could inarch, 
to leave it. Among those who undertook the march there were twelve or fourteen 
with womids in the head, accompanied with injnries of the. bone. At hast four 
or five of these had both tublca of the skull fractured, and two of them, along with 
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frarlurc nf tin* os froniis. Iwul I'nrli the ^lohe of one eye tolully destroyed. In 
iiDiii’ of iheiH Ii.rI the frepliine aj»| died, nor bad any attempt been nuule to 
renune splmiiM-s of htmi*. After leaving Tnl’uera tliev were exposed l(» very 
severe fatigue. K\er\ eveniiii:, after the day’s injireii. Mr. Rose (‘oll(*et<*d llie 
\Tt)iiiul(al arv)and hinj. and exainiiied and Mashed tladr wounds, dre.'isiiiir with eare 
tbo’^e tljal paitieularh nMpiiied il. Cold water was the principal application 
enijdo\e(l. 'I'he rerre.at j.eenpied .«i\teen days, in .sjiite of whleli, and witli nootlier 
treatment jdeiii that winch has been deseubed, every one of tho.se wh«> were 
W'ouiided ill I lie In :ul reeovered.*’ 

Sir (ieoi'^R.’ ri}illin; 4 aU (juotes tbi.s in jnoul’ of the p:<unl efieets of cold 
a]HMiv‘Hlioiis ; we lay mjual stit‘ss on the noji*ii)terb‘n‘»M'e. A fnturt‘ 
generation may peihap.s base upon the nimve record a jjermubnlatoiy 
tri atim nt of giiieshot fractures of the head, the slate of the hrain per- 
mit ting. 

I >r. Strom ever compares the results <»f his tnsatment with those (-btaiiied 
]>y ili<‘ N;i^s.m .snrge<nj.s as 4le.‘'erd)fd in th“ ‘ Na.ssiUter tlahrbin lii:r,’ 'Tbe 
in-jiealiops for trephining given by the mo.sl n*eent (brieaii antlinr, 
lb*'ies.Mir Rrans. are rovit wed. ami tl»e slight with wliieb. 1)} In* 

tr« at.*' ‘*ee ot tin* greaie.st aui]n*i> (ni tite sul'prt ( I >ietreiibjn b ). i.s jn-aly' 
animadv I rted niM-n. J’r.o'tiial rt ioaik.v on ilie oerai ireatnunt (>f 
p'atieiils with ijiinries to the la*, id, Cvun hide this vi ry elaborate ehaj/ti 
\V(: tain.oT part with l>i, Stioni' v ••r'-> woik wMbfUt giving e\pi*<*^sloi} 
tn* emr .sne-ere feeling of iHlmirat i- *n ibi bi** iinnicj-nus and great aelii' ve- 
3ie'iiT'‘ in tin* snrgi ry of w.ii*. and we ais' euntifb nt lUat ;di iead»'r- will 
d' rivf as mu'-li plea.'.ine <Oid inst nieii.*ii from ibe ]‘onis.d of tids tr- alise, 
iis Vv'e lja\<* deiived in writing r- vi'wv. 

d ije worii ot Itr. Simon e\eit«‘d vojne inteix st at tlje lime of iT.s j.f',b]i- 
nation. fri'Ju tie* laet that it s-onluned v>nn* novel vlew^. on ilie not me of 
gun- lint wonnds. the niu;-*niv ot wliieh la <»).mid to i»e eh»>ei\ nd.itul to 
tnbniar w'(»ni;<i"t with h*v> o| snbslaiiee. I pon thn iheinw Jie 

based lii' of gun .-hot wouini.'*, the obji i i n] wlneii w,is a <me 

ifi'mi'tiu I nf* .tfnnn tn.. li <«iioi,sts /o removal (d the (‘oiliest li bordi-r 
of tl,<‘ wound in lie- '*kin b> the knifo, sutinc, and eo.m]iiV‘'sion of t.bi* 
canal, willi the apidis titimi of cold 

^riie \ hapler^ On the 'rjvatjiieiit of ( 'oTnplii^afed fiiin-shot AX'numlrs On 
^inpiM Item, and On the t. '•nvot vat j w d’roaUm'nt of Oun-.-diot I’raetnres, 
prill' ij'fdly those of too npju r tlnr*; of tie femur, are grojitly deM*r\ing ot 
attentjon. The largo amount of carefully obwived and well relaled 
ongimil matter iinpari'-i tt* the work ti lar^iing value. W#- regret that we* 
are ■ oiupclled to content oui selves with l.*rieily alluding lu it. 

l)r, lieok s vulnino contains one great inij ediment to the recognition of 
th*^' Auilior’.s ne*rits; we ineari the style ot lungirngo in wJiieh it is written. 
Jhit, though this style be lieavy^, ufiU.'-'ind. and in some jdaees of wi eon- 
fused a e(»nsr>'uetiou as to obscure the meaning of ’wliolt‘ .stMitem^es or 
]).'iragrr»pl; 4, it i.> yet jiervadi’d by that ire.*'hne.''.s wliioh vigour ami <.>rigi- 
niiiity ol mind inijiart to a |amj the great uinount of vtry valuable 
original f;x|K*ric*!ice affords ample proof that the author's hand is more 
TiiMotused in the use of tlie knife than in that of tlie pen. Dr. Bock 
Murteti for hi.s five eampaigns with a good auatomieal iotiiidation, ftiid 
with the invahiabh^ advantage of having been the ahHi^tunt of Dr. 
Stroincyei*. 11 is principal eAp<*rience he gained in the Italian campaigns, 
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wliere he was emplnyod :is o}u nitor at the amhulanocs of the Austrian 
M;eoii(3 Army-corps, a)i(l as surgeon to several Austrian military liospilals 
ill siicoesMiuii. I )urin;( eighteen mouths of the years l?<48aii<l I.e 

was present at four battle's, s(*veii skirinislies. and a siege, and saw moj c 
Than four thousand wounds, one-foiirth of wliich lie treated liiinst'lf. 

Jlis work begins with an intr<»durtion, containing a short sketch of tlie 
position of the miliiarv surgeon in general, and of that of the Austrian 
surgeons in jiarticnlar, to wldeli we have alreaily had occasion to refi’r. 
A skeieh of the Austrian army medical de[)arti*icnt follows, and some 
im]>roVi*inents aitj sug.:.esicd. t if which one of the nu).st im]H>rtaiit is the 
reccuniuf'inled institution ot amhnlanees for i‘\'ery brigatlc, like those 
introdneeJ in in the Selilcswig-llolsti'in army bv J>r. Stroineycr. 

»>' rvatiuiis on tin* instriinH’ntariuni. and ou the means and jno<lcs of 
transport of the woninled, eonchule the intnnliictoi*y ])art of the work. 

'Die general j>art treats ol' ]»r(>ieeti](‘s and ll»t‘ woniids they ctlert, ol‘ the 
]ihy^iuhigie;il in the wnnnd aial its neiglibenrhood, and of the 

ti'i at ment tif gun shot, \\onnds in gt'neral. 'Flies** eliaptcrs art* written witli 
line regar^l to tin* literatnii' lit the subjt'er. hnt do iiot tirofcss to eotitain 
an;, j/rineiple dillermt ti<«ni v\hat has liitherfo b ‘en taught. It is tlie 
same with tin* li»li*>wing eha[>t('r.s, wlneli treat fd' llie iliseased action in 
wounds and their neiglibourliood. ryicmia engaye^ the antlnu* for twenty 
]Mges. In this chapter wi* nn ‘t witli tie* statement, that often j»yaniiie 
psitieiits, sevi'ii Ijfiv** pmnient. tleposits in the lungs. We ]»ass l»y the 
eoneis(‘ '.'laleineiit of the exttiit to wliiidi pyaunia ^aifectt*!! the ]>;tUents 
under ilui ant liar's rare, and of liie positive <*li'eet rd* the reniedie.s lie 
pi’iip.isrs nt the <'nd fd’ t his eiia’ptee To phlegmonous inflammation only 
h.df a page is devoted veiy Intle in a tnatisc which, frun its title, 
jipites'+es to treat of gun-shot- wounds, witli ;dl tlieir relations and 
i-.‘*fpienees. Ot‘ g lUgri lie we hear little, and noiliing of its ju’evention. 
llo>pir.d gangri‘m iia-' tea (*onu‘. \mtler the aulhv*r\ observation. 

In the eh.ipter l)n 1 l.eujorrh.agir from <Jun shot Wounds. tl»e autlior 
founds hi^ remark'' on tie* l>a>is of his praet iea! e.xperienee. Ligature in the 
wiiund itself lu' only adyiM'ait*" afier grazing shots, and laetTate.<I wunndii 
b tn fnigineiits of siiells. In wounds ol larger vcsncIs, the trunk .should 
low ay.s !»(* ligat nred, as. for example, the femoral b< low P(ni[Kirt’m ligament, 
hell the <*rur:d artery i.s injured in it" lower thii d. With regar<I to this 
point l)r. Leek isat variance wit Ii I )r. Srrouievt i’, w ho reeorninemls ligature 
in lilt* wound wherever it is praetieahle, hut iii.sists on t lie ligature being 
applital to both ends of the ."everi*d arierv, an ope’-ariou ilm evident ad\an- 
ta/es of wdiich eseajied l)r Lock, ile pt*riormefl ligature of the femoral 
hf ow Poupart'shgaiiieiit in two eiist'.s. of which the lir.st, hopele.ss from the 
extent of i he wound, t nde-l fatally. Tlie .s<*eoml ca.-c had a favourable result, 
notwitlistanding several .severe h;einvu rhage& before ami after the operat ion, 
in another case t.lu* brachial artery was ligutnreil siKves.sful]y. Dr. Beck 
Corroborates (Ttilhries .statement, tliat a woe.nd of the feinoml artery re- 
quiring an opcj-ation. complicated with a siinjde fracture of tlio lemur, ih 
a c.ise for immediate amputation. 

In two ca.ses Dr. Beck oh.serv«<l diffuse aneurysm after wounds of 
arteries, aud had to perform secoiiilai*y amputation iu consoqueiiec. The 
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firftt case (thigh) had an unfavourable result, the second one (upper arm) 
was cured. 

Of tetanus nine cases are recorded, which all terminated fatally. 

We received the work of Dr. Schwartz so la^ that we were unable 
to allot to its review a space at all proportionate to its merits. Under 
the modest title of * Contributions,* the author gives a most elaborate 
treatise on gun-shot wounds, exclusively, as he states in the preface, upon 
the ba;i)is of his own experience, lie had charge of the iirst line of 
hospitals, wliich received the severely wounded soldiers, particularly those 
with gun shot fractures. 

From the number of cases which the author relates, we concltlde 
that his experience in the treatment of the latter has been considerable, 
and entitles his opinion, even where it is at variance with the opinion 
of high authorities, to great consideration. We particularly noticed 
that the author docs not advocate venesection in the treatment <if 
complicated gun-shot fractures, that he regards secondary .amputation 
admissilile, at any time after the lesion, in all cases where it is possible 
to perform tlie operation in perft^etJy sound paris. In some chai)ters’ 
the absence of a cai’eful comparison of the author’s ex][>erienco witli 
what was known before him, a fault of which German authors are 
not generally guilty, is very pcrcojitible ; but on the whole the author 
deserves the highest credit for the assiduity with which so great hti 
amount of material has been collected, the clearness with which it haa 
been related, and the modesty which cliai'actcrizos liis language, whei’cver 
Lis opinion ditfei's froin that of others. 

liVe have completed our task* Our object lias been to place before our 
readers some of the peculiar features of military surgery as now taught 
and practised in Germany. It will, we hope, bo felt that the great repu- 
tation of Dr. Stromoyer as a civil surgeon has been cnlianced by his 
achievements on the held of battle. We trust that our readers may ho 
induced to turn to the pages of the original. 

The importance of the subject, which now attracts more, than ordinary 
attention, can scarcely be exaggerated; the functions of the medical man 
in relation to navies and armies are even yet not sufficiently understood 
by those to whom the supreme control of our armaments is entruHted ; 
but the wounded look to him as their solace and their aid, as is well 
expressed in the following quaint words of an old author:* — “Patent 
certantibuB campi ; jam corjiora procumbunt humi truncata ; membra late 
dispersa sternnntur; manat undique cruor; salus una restat moribundis* 
vocant bomiiiia ainiciim j Eoce chirurgus !” * 

J, £/, W* ThudicUwtK 

* Tto. in Tar, ChiruFg. Sell., 176#, 
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1. Ueier die Wiriung dee J^ordeee-Baeke, Physiologiaoft-OhemucJte 

PntemM^ng. Von Dr. F. W. Bbkbke. — &6ttingen, 1855, 4to. 

» pp. 129. 

t/ie Effects of Residence at the Wcdering-Places of the North Sea. A 
Physiological and Chemical Investigation. By Dr. F. W. Beneke. 

2. Der StoffioecJisd. Eine Physiohgisch-Ghemisclte Untersuchung. Von 
Dr. F. Bidder uiid Dr. 0. Schmidt, Professoren in Dorpat. — Mitau 
und Leipsdgy 1852. 8vo. 

The Metamorphosis of Tissue. A Physiological and Chemical Research. 
By Dr. F. Bidder and Dr. C. Schmidt, <kc. <fec. 


Change of residence from London to the sea-shore exercises on almost 
every one a wonderfully invigorating inflaencc. The man advanced in 
.life, already perhaps painfully conscious of the approach of old age, often 
finds that the buoyancy and vigour of youth are suddenly restored; 
while the young man experiences an increased aptitude fur muscular 
exertion, and a sharpened ap 2 )etite for all the pleasures of life. In cer- 
tain diseased conditions the influence of sea air as a curative agent is 
even more astonishing. In all tlie forms of that protean disease, struma, 
sea air is as much the remedy par excdlence, as quina in ague and periodic 
neuralgia, or as iodide of potassium in chronic rheumatism. In children 
especially, whejiever we can be sure that we have to do with pur© struma 
without any intermixture of a syphilitic taint, we may predict that sea 
air alone will exercise a curative influence incompiirably greater than that 
of any other remedy, or succession of remedies, however judiciously 
combined. 

A visit to the Sea-bathing Infirmary at Margate will afford to any one 
who may be inclined to imagine that we are over-stating our point, an 
accumulation of evidence to the contrary. There he will see carious 
tarsi, which, according to the ordinary principles of surgery, suggest no 
other alternative as regards treatment than "that between Syme and 
Ohopart; joints already condemned to excision^^ diseased cervical verte- 
bras, in which a little further progress must be sudden and certain death ; 
hideous cases of lupus, or of so-called glandular swellings, — in all these 
and many other forms, the immediate result of removal to the sea air is 
the manifestation of a tendency to a favourable termination which did not 
before exist. Ill-conditioned sores, the sure indices of dead bone beneath, 
assume a healthy asi>ect; sequestra^ which under other circumstances 
would require the knife for their removal, here become imprisoned in 
newly-formed bone, and disappear ; and a disease to the duration of which, 
according to a very high authority, " there is no natural limit, except the 
life of the patient,”* terminates spontaneously in inire. Even in th^ 
oases in which a result quite sq^avourable is not obtained, and in which 
the knife cannot be wholly dispensed with, the surgeon operates under 
circumstances most conducive to a favourable xMtlt, 


♦ STirgery, p. ISa 
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CoTi»id6ratiDiis similar to tho above seem to have led Dr. 13enekc to 
undertake the admirable series of researches, the title of which we liave 
placed at the head of this review. During his long residence in this 
conntiy as medical officer to the German Hospital, he visited the Margate 
Infirmary, and was as much struck with what he saw, as we have been. 
The fiicts were obvious and incontrovertible ; but when he applied hima^ 
to the question, How are such results brought about ? he ibund himsl^ 
wholly ill the dark, and discovered that scarcely an attempt had been 
made by any previous inquirer to assign to them a physiological expla- 
nation. 

The desired opportunity at length presented itself, in a summer's resi- 
dence on the island of Wangei*oge, oil the coast of Hanover. A series of 
researches were planned, which were to serve as a groundwork for a more 
complete study of the subject than had hitherto been attempted. The 
objects in view, and tlie means by which it was proposed to accomplish 
them^ are explained as follows : , * • 

“In all pharmaccHlYnamical researches it is necessary to determine, in the first- 
place, whether the therapeutical agent in question sensibly afl(^cts the organism, 
or, what is the same thing, modifies the exchange t)f its materials ; secondly, what 
are the limits of this action, if it exist ; anil, lastly, in what way it is induced. 
The limits of the exchange of material under the normal imnditions, and for a 
period iuuwfxliately preceding -the obseivation, must be asc(‘rtaiued with irxactiiude. 
During the application of the Jigcnt, the observations roust he continued under 
vital oouditious, whicii are in all other respects as nearly as |Kmsibic normal ; and 
further, after the agent has been discontinued, attention must be directed to its 
subsequent action/' (p. 3.) 

It must be obvious to the reader that a re.search successfully carried 
out ou the ]>rii)ciples here laid down, would yield a rich harvest of results, 
which, without considering their im])ortance in relation to the therapeu- 
tical questioii, must possess tho greatest value as a contribution to our as 
yet very scanty knowledge of the limits of the vital exchange of material 
which constitutes the vegetative life of man. Although the researclies of 
Valentin, Donssinganlt, and above all, of Bidder and Schmidt, have 
taught US, with something like mathematical precision, the laws of the 
balance of nutrition in some of the lower animals, it must be admitted 
that as regards man this precision is entirely wanting. 

Dr. Beneke is well aware of the extent and the difficulties of the task 
before him : 

“ What is r6q[uired is to keep a daily exact rockoniug of the total income and 
cuttings the body ; the solid and fluid iugesta must bi!! quantitatively and 
qualitatively deiermined. The employinent, suhioctivc state, distribution of 
time, and condition of the atmosphere, as regards aensity and temperature, must 
he observed. . . . The outgoings of the body by the kidneys, inteslmal can^, and 
lungs, must he measured and analysed with the utmost attainable accuracy 
{J>p.^.4.) 

In ord^^.that we may fully appreciate^the difficulties of Dr, Beneke’s 
problem^^the solution of which, as regards the human subject, we may 
premise that neither he nor any other physiologist has yet accomplished — 
we shall lay before the reader the general method by which every research 
that has for its object the estimation of the ffictors and resultants of the 
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vital exchange of materials, must be conducted. The general results 
which have l^n arrived at in the lower animals, will serve as a point of 
departure in the critical examination of Dr. Beneke's deductions. 

In the investigation of tlkBnornud condition of the functions of organic 
life, that, namely, in which income and expenditure are equal, there are 
two problems which present themselves. The first is, to determine the 
quantity of incoming and outgoing material in relation to the weight of 
the whole body; the second, to ascertain the mutual relations of the in- 
dividual co-efficients of which income or expenditure is made up. These 
last are divisible into two classes. Those belonging to the first class, in 
which it is absolutely essential that the greater number should be 
included, must all be determined directly by analysis or measurement. 
These being known, the values of the others, many of which are inca- 
pable of direct determination, may be arrived at indirectly. Such is the 
problem. The procedures required for its solution are alike difficult and 
Liborioiis,— r-so much so, indeed, that until very recently, among the many 
who have attemi)ted, none have completed the task. Within the last 
few years, however, Professors Bi<lder and Schmidt of Dorj)at, — men no 
less remarkable for their penetrating insight into the mysteries of life, 
than for their prodigious industry — have succeeded, as regai‘<ls the carni- 
vorous animal, in tracing a continuous outline of the great process of 
nutrition, which in all its prominent )K>iuts is an authentic rendering of 
nature. The cat is the example selected. The analyses on which the 
results in question are founded are extremely numerous, and must have 
involved an expense of time and labour which, to our English notions, 
seems filmo.st incredible. From these the following table has been 
deduced, which it is hoj>ed will serve as well to exhibit the form which 
the problem must in every case assume, whether in man or in tlie lower 
animals, as the solution which Bidder and Schmidt have afforded : 

Table I. 

Table exhibUmg ike Nanml Balanee of Material in the estiimted in term 

of ike thousandth part of the weight of the Bodg as unity. 


Aliment 


SOLID AVD LICVID. 

In^eominff. Out-going. 


' Water. . 

/ Carbon . . 

60*4 a. 
6*2 6. 

Water . 

i 

r Carbon . . . . 

1 

1 Hydrogen . 

0*8 c. 

Urine and J 
fseoes. ] 

Hydrugen . . . 

Raw beef ^ 

J Nitrogen . 
1 Oxygen . . 

Vlnorg. const. 

1*4 d. 
2*2 e. 
0*55 /. 

Nitrogen . . . 

1 Oxygen . , . . . 

^Inorganic oonstit. ^ 


50*9 a. 
0 «5 (i. 
0-2 y. 
1*4 d. 
0*9 e. 
0*55 


oAssotm. 

Inspired oxygen 18-45 r. ^ j ^6-55 

Pre-exi«tiiig water .... 9*5 0. 
Water farmed by ) Hydri^n . 0*6 v. 

oxidati<}n. ( Oxygea • * 4*9 
**• Nitrogen . . , , • . . 0*0 la. 

Total • , . . 90'00 TcfUd n , . . . *90*00 

* The above table is constracted on the basis of the results of file first period of researeti la 
the second series, pp: 



88 


Reviews* 


[Jan. 

We have indicated the determinable factors or resultants by the 
beginning letters of the al[ihabot, the quantities of each of them entering 
or leaving the organism being estimated by direct analysis or measure- 
ment. Thase, on the other liand, which lie out of the reach of analytical 
pKocesses, are snccjcssively estimated as follows : — tj) = a — a ; x =- c — y ; 

being the quantity of oxygen required to combine with so as to form 
water = ^ = 0. It was found that, of the nitrogen enter- 

ing the organism in the form of albuminous com}K>unds in the food, almost 
the whole was elimiimtod as a constituent of urea, the fasces containing 
not more than 0*1 [)er cent.* The expired oxygen x = $ -h \[/ — (e — e). 
The oxygen contained in the food, e, is more than double of that 
which jjasses out in the form of urea and fscces. This excess (e — t) is 
expired in the form of carbonic acid or water. After deducting it 
from tins w'hole quantity of oxygen so eliminated, we have a 

remainder, a, which, as it can have arisen from no other source, must 
have been derived from the atmosphere. 

One of the most iximarkable results to be deduced from Bidder and 
Schmidt’s determinations, is the discovery of a relation between tl)e 
resultants of the two great processes by wliich, on the one hand carbon, 
on the other nitrogen, are eliminated from the system ; a relation of the 
greatest importance in its beaiing on the general doctrine of nutrition. 
This relation corresponds in a most remarkable manner to that which 
exists iHjtween the two elements in question, in the comjjosition of 
albumen. From this com]>osition it follows that the quantity of nitrogen, 
l*i, indicated in the table as entering normally into the exchange of 
material, would correspoud to 9*8 of that substance; this would contain 
J)’35 carbon and 'dG hydrogen. The quantities of eitlmr element existing 
iu the secretions, viz., /3 and y, being deducted, the rcinaiudcrs, 4’4() 
hydrogen, and 4*7 carbon, imply the amount of each resulting from the 
disintegration of the albuminous compounds, and available for the 
respiratory yu'oeess. The comparison of those with the values of e and ^ 
in the table, will show only an inconsiderable excess in favour of the 
latter. In othej* series of researches, t in which there was, instead of 
equilibrium, a daily g?iiu of weight of 1*9 j>er cent., the quantities e and x 
were completely covered by the residues in question ; so that it appears 
that in vigorous health respiration was carried on entirely at the expense 
of the albuminous compounds4 During inaiiiUou,§ on the other hand, 
tliis I'elatiou was reversed. The activity of the resjnriitory }>rocesa was 
somewhat greater than iu the normal condition, so that the mean values 
of If for four successive periods of four weeks each, were 6*68, 5*74, 6*21, 
G’28; while, on the other hand, the successive values of S for the same 
period were 0‘9o, 0*98, 0*87,0*89; exhibiting an immediate and very 
considerable diminution in the quantity of nitrogen eliminated, which, 
owever, wee not progfessiye-<-so that the amount of plastic material 

* la toe eat-tribc the organic oonttitaente of the urine are made up entirely of urea. Uric 
acid ie wanting, or exiats as a mere trace. Heuee the fadlity with which the former sub- 
ftaooo can be separated and eatlmated in theae animals, 
t Bidddr and Sohmldt, p. 386—^9. 

; Les aulwtanees plastiques nC prennent qn^une part fort lestrainte k la production de la 
chuleur anlmale. Liebig, Nouvelles J^ttrea, p. 1 37. 

{ Bidder and Schmidt in op. cit., p. 



89 


1856.] The Metamor 2 )ho 8 i 8 of Tiemea in Bathing. 

(albumen) which entered into the organic exchange^ must liave been at 
least 33 per cent, less than in the normal condition. The increased pro- 
portion of carbon and hydrogen must have been derived from a source 
abounding in these elements, but free from nitrogen; so that we may 
conclude that, in the .starving animal, which lives upon the components of 
its own body, a much larger proportion of the fatty as compared with the 
albuminous constituents is employed in the maintenance of life, than in 
the animal under the normal condition. Or, to express the same deduc- 
tion in other word.s, the relation which exists between the quantity of 
nitrogen eliminated by the excretions and that of carbon expired is 
liot a constant one, but varies directly as the sum of the incoming and 
outgoing material. It was found that in the cat this quantity is capable 
of very great variation consistently with the maintenance of health; and 
tliat even when provided witli as much animal food as it would eat, viz., 
from four to live times as much as wa.s reejuired to maintain life with- 
out loss of. weight, the outgoing material, while it was correspondingly 
increased, still exJjibited in the mutual proportions of its constituents the 
* relations which we have pointed out. 

The above are examples of the valuable results at which Bidder and 
Schmidt liave arrived. In man, unfortunately, the determination of 
.some of the most important resultants of the exchange of material — those, 
namely, by moan.s of which the elimination of nitrogen, and of carbon in 
tliG f(jrin of carbonic acid, mu.st be measim^d — is attended with much 
greater didiculty. The carbonic acid which paases into the atmosphere 
by cutaneous transpiration, cannot be measured by any direct process; 
and oven the e.stiiuation of the carbonic acid expired by the lungs can 
only be effected at such an expense of time and labour as to make it 
almost impossible to rtqicat the analysis sufiiciently often to arrive at safe 
losults. As regards the elimination of nitrogen, it has been shown by 
BiscliofP that in man, under some circumstances, urea is by no means to 
be consjd<;red as an index of tlie exchange of material; and that, on the 
contrary, sometimes a larger, sometimes a smaller proportion of the 
nitrogenous constituents of the body is eliminated in this form, the rest 
pas.sing out either in the bile by the intestiual canal, or as carbonate of 
ammonia by the skin and lungs. Whatever value we attach to these 
conclusions, it is clear that, in the present state of science, we have no 
reliable im ans of estimating the amount of nitrogen extricated from the 
human organism in any given time. 

We cannot better reprasent the aspect of the inquiry in the present 
stage of its progress, than by com 2 )aniig it to the chart of an imperfectly 
discovered country, on which lines of coast, mouths of rivem, and positions 
of lakes and mountains, are here and thei*e accurately laid down, while 
between them there ai*o large spaces^ corresponding to tracts of unexplored 
territory. Just as the geogiupher, guidtsd by considerations of greater or 
lass weight, marks out in dotted lines the contour of islands or continently 
so the physiologist completes the outline of the great process of nutrition 
ill man, aided by determinations derived from the lower animals. Still, 
tlie whole remains a mere provisional delineation, in which those parts 
only have value or permanence which are the transcripts of nature; while 
* Dcr Harnstoff ols Maas dcs StoSWaoliselfl, p. 142 et seq. Oiassan, 
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the rest, however like nature, are but the traces of that Wliich has only 
an ideal existence. Let us, above all, be cautious, lest we give to our 
dotted lines the authority of facts, and by long accustoming ourselves to 
an imaginary physiology of nutrition, forget that the permanent solution 
of the problem is yet far 

Dr. Beneko does not pretend to have solved it. ^^How many 
questions,” says he, still remain open; bow inadequate must my 
laboui^ appear to servo as the groundwork for general conclusions.'’ He 
describes as follows the method and order of his observations : 

** My investigations were especially directed to tlie following questions: 

“l/ What influence does mere residence at the sea-side exercise on the 
exchange of material P 

2. How is this iufluence modified by daily bathing P 

W hat influence does the batli exercise, immediately after its employment, 
on tlie exchange of material, as compared with the etfect produced in the whole 
twenty-four hours P 

“ 4. Is it tme that residence at the sea and sea-bathing induce subsequent 
emaciation ? 

“ 5. W'hafc further objective or subjective phenomena affecting the health arc 
to be considered as constant effects of these agents P 

For the solution of these questions, as complete an acquaintance as possible 
with my own (jxcliange of material was, in the. lu*st place, necessary. A research 
of live days in January, and another of fifteen days in February, wert? tlierefore 
undertaken; the urine being daily analysed, and the evacuations and solid ingesta 

estimated as accurately as possible From the 61 h to the 8th of July, 

s]»eeial preliminary researches were undertaken at Oldenburg (Dr. Beneke’s 
residence), the urme being analysed twice daily; and on the 15th of July the 
researches in Wangerogc began, the 10th and J 1th being occupied in the journey. 
Four days were devoted to the study of the effects of residence on the island 
w it liout bar bing; and the following seven days to the additional effects produced 
by a daily bath,” (pp. 6, 7.) 

From the 24th of July to the 4th of August no observations were 
made, Dr. Bcneke judging it advisable, on hygienic grounds, not to 
continue his laborious researches too long; but on the latter day they 
were agniii commenced, and persevered in till the 12th, a bath being 
taken daily, with the exception of the 6 th and 7th. Lastly, after Dr. 
Beneke^s return to Oldenburg, similar observations were made, which 
extended over two periods of three days eacli. In all these researches 
tlie weight of the body was accurately determined each morning. Of 
tlie processes employed in the analysis of the ujine we are told nothing, 
exce{>t that the urea was estimated after Liebig's method — viz,, by 
precipitation with a solution of protonitrate of mercury of lixod 
strength. 

In order to avoid the necessity of repetition, we have arranged the 
mean results of the seven series of researches in the following Table. 
The numbers which express the poportions of the constituents of the 
urine we have given in terms of the mean weight of the body at the 
period of pbaervation. The absolute values, as given by Dr. Beneke, are 
apt, if we Overlook the influence of the fluctuations in this standard, to 
lead to fallacious conclusions: 
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During the second period of observation, Dr. Beneke lost daily *05 per 
cent., his original weight being sixty-four kilogrammes. This loss cannot 
be accounted for by deficiency of food, but should rather be attributed 
to the impairment of the powers of assimilation by prolonged sedentary 
employments. From the mean quantities of aliments of difibrent kinds 
employed during the first ten days of the first period, we have endear 
voured to estimate approximatively the quantity of nitrogen which must 
have entered the digestive apparatus. According to our deductions, 
which are founded on the analyses of Horsford and Schlo8sl>erger, the 
daily alituent of all kinds must have contained 22 '17 of nitrogen — a 
quantity corresponding to 47 C grammes of ui'ea; whereas only 24*6 
grammes were actually excreted daily. If we take into account the 
animal food alone, we have 12*8 grammes of nitrogen, corresponding to 
27*4 of urea. Now although, as above noticed, there is reason to believe 
that a certain proportion of nitrogen finds its way out of the system by 
other means, this cannot be estimated at more than ten grammes daily, 
and probably falls very far short of that quantity. Wc are therefore led 
to the conclusion that a <piantity of nitrogenous material, corres]>oiidiiig 
to at least ten grammes tiaily of nitrogen, must have passed undigested 
through the alimentaiy canal. 

A scii'ies researches undertaken by Dr. Bocker, of Bonn, with a 
similar object, — namely, to ascertain the limits of his own exchange of 
material — afforded to him the following mean values : — Urea, 0*4781 ; 
uric acid, 0*0048; 8ul|)hunc acid, 0 0380; phosphoric acid, 0 039; chlo- 
rine, 0*150;* which, although considerably above those obtained by Dr. 
Beneke, correspond closely with them in their mutual quantitative rela- 
tions. Bi.schoff gives *434 as the corresjionding value for urea in a healthy 
man weighing sixty-sevejn kilogrammes. 

During the third period, extending from the 5th to the 9th of July, 
the urine passed in the morning hours (viz., before 1 p.M.) was analysed 
separately from that passed during the rest of the day. Solid food was 
used ad libitum, it having been found that all attempts to estimate it 
accumtely were unsuccessful. The fluids, however, were still measured. 
In correspondence with other observations, it was found that while in 
winter the total amount of urine passed daily exceeded that of the fluid 
ingesta by about 0 9 per cent,, in summer it was only 68 per cent, of 
the latter. This, of course, corresjionds to a considerable inerease of 
perspiration. .From the Table it appears the urea was considerably 
increased; the absolute daily quantity being, however, in the second 
series, 24*59, in the third, 24*45, the mean weight of the body having 
diminished from sixty-four kilogrammes to 60*62. The proportioq of 
sulphuric acid was somewhat diminished, that of phosphoric increased ; 
the uric acid was increased by one-half. 

Daring tlie fourth period of observation, in Wangeroge, Dr. Beneke 
gained in wei^t by about 1 per cent, d^ly; the amounts of urea and 
Sot;^uirie acid exci^ted were again increased about 20 |)eT cent.; 
the quantity of sulphuric acid being, in the third period, ^ 

* Duitoxtbe name period 1>r. Bihsker expired daily* according, to hla own estimate. 73,612 
cubic cenrimetrea of earbooic acid, which is equal to 1036'8 granynss. tide la a mncli higher 
numbor than that obtained bjr other ohi^rvera. 
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fotirth, -j'jfth bf that of the urea. The uric acid was dioiiuished, and fell 
Bomewhat below its original limit. The ijhosphoric acid was likewise 
dimiruBhcd, but not at all in the same proportion. Lastly, with the 
diminished supply of fluid, the total quantity of urine was visibly increased. 
From these facts Dr. Beneke draws the following conclusions: 1. That 
sea air induces a considerable diminution of the “ cutaneous evap<iration.” 
This reuiarkable and important result, if confirmed, is in complete 
accordance with what we know of the physical condition of the atmo- 
sphere on the sea coast, which possesses an evapomtiug power about 
twenty per cent, less than inland.* 2. That while the increased secretion 
of ui*ea and suli)huric acid points^ to the increased metamorphosis of the 
nitrogenous compounds, the invei'se relation which presented itself as re- 
gards the uric and 2 )ho 8 phonc aidds must be accounted for in another way : 

“ TLcsc undoubted facts nccossituie the conclusion, that the mic and phospiioric 
acids arc subject to diHerent laws of nictainoi*)))K)sis from urea and sulphuric acid. 
Jh)ili llic latter increase and dimiiiibh according to the greater or less quantity of 
tlic ul])uiniiious constituents of the food. The former, on llie (jontraiy, obviously 
vary inversely as tlie intciLsity of the process of oxidation. An elevated proc(;ss 
of oxidation, such as uiujuestionably existed in this instance, increases the 
amount of urea and sulphuric acid excreted, but dimiuislies the proportiou of 
uric and phosphoric acids, if the. ainouiil of phosphoric acid contained in the 
urine, like that of vSfdpliuric acid, simply expressed tue greater or less quantity of 

fc )hatcs in the food, it would liavc bceu greater in VVangcroge tJian iu Olclcn- 
,, inasujueli as in the former place the same quantity of brown bread, rich in 
phospliates, was used, as iu Oldenburg. The diiniuution, however, w^as not only 
relative, bui absolute, which could have dejicuded on nothing except on modi- 
lieations of the metamorphosis of material, which induced diminished excretion 
of phosphoric acid, and rc.sultcd in its retention in the organism. If we inquire 
into tlic nature of these modifications, wc must rest contented without a com- 
pletely satisfactory answer.*’ (p. 47.) 

Dr. Benoke, however, offers au explanation by which he thinks the 
(lifliculty may be solved : 

" A rctardetl metamorijliosis of tlic nitrogenous compotiuds finds its expression 
in deficient oxidation of the uric acid and of the products of its disintegration, 
particularly the oxalic acid; a dcficieut oxidation of the last into carbonic acid 
induces a diminished solution and extrication from the organic nexus of the 
cartliy phosj)hates belonging to it. Such an increased separation of earthy 
pliosphates is, how^cver, always connected with emaciation of the body, inasmuoli 
as the ph^uliutc of lime is a necessary requisite for cell formation. This coiiditiou 
is strikingly promiucut in scrofulous, that is to say, atrophic, children; and 
daily observation teaches us that these children excrete with the urine a large 
quantity of uric and oxalic acids, and earthy phosphates.** (p. 47.) 

In another place he remarks, in relation to this doctrine ; 

“If wc remember the experiments of Wohler and jEVerichs, which show that 
after feeding with uric acid the proportion of urea is iiicrcaaffid# while oxalid add 
appears in tlie urine .... we gain an insight, I imagine, into the diMcolt 
relations of the process of nutrition, which is no less of value for pathology than 
for iherapeutic.s. Excepting iu conditions of actual inanition, the nitrogenous 
materials and fats are seldom deficient. The third requisite; however, for cell 
formation, phosphoric acid (and particularly the phosphate of lime), on account of 
its dependence on easily modified conditions of the metamorphosis of material,*^ 
viz., the formation of uric add and oxalic add — undergo^, constant variations, 

* Sec page lOO, 
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and, 1 am convinced, is the sole canse, in the ^ater number of cases, of the 
mai^old fluctuations in the weight of the body which present themselves to us 
in practical life.’* (pp, 96, 97.) 

The doctrine which connects the origin of oxalic acid in the organism 
with the disintegration of uric acid was, in the first instance, derived 
from the fact that oxalic acid is one of the results obtained in the arti- 
ficial oxidation of uric acid. The experiments of Frerichs, however, 
afibrd satisfactory ground for concluding that it is not mere playing with 
chemical forniulm to attribute the disappearance of uric acid in the 
organism to a process of oxidation. So that in so far as we are justified in 
forming any fixed conclusions in relation, to so difiicult a question as the 
jtbysiological relations of unc acid, we think that Dr. Beneke has given 
the right ex])lanatu»n of the remarkable diminution of that constituent 
which presented itself to his observation. As regards the phosphoric'' acid, 
however, it seems possible to take a simpler view of the question. The 
principal resultants of the excliangeof material maybe divided into three 
classes: 1. The neutral az<»tized substances are necessarily thrown off by 
the kidneys. 2. The sulphuric and phosjdioric acids leave the organism 
partly by the same chuTinel, partly by tbc intestinal canal. 3. The 
organic acids, includiiig grajje sugar, are bodies capable of further oxida- 
tion, and their elements are, for the most ][>art, eliminated by the lungs 
and skin as carbonie acid and water. Their appearance in more than the 
normal pro])oitioii in the urine — that, namely, which is sufficient to insure 
the slightly acid reaction of that secretion — must ever be considered as an 
indication of diminished oxidation, and a proof that they, not being con- 
verted witli sufficient rapidity into their ultimate products, have accumu- 
lated in the blood to such an extent as to necessitate their expulsion in 
larger quantities by the kidneys. 

If, now, we turn to the qiU'.stion of the earthy ])ho8phates, we find that 
the very condition upon wliich their proportion in the urine depends (the 
efficient cause of that solubility wliich is the nc3cesBary condition of their 
existence in that secretion), is to be found in the presence of an excess of 
organic acids in the blood. P*rom these considerations we infer that the 
fact on which Dr. Beneke lays so much stress, confirmed, as he assei'is it 
to be, by former observations — viz., that the uric and phosphoric acids 
diminish in the urine with every increase of the intensity of the process 
of respiration — is precisely what we should expect from what w^^^know of 
the general nature of that process. Such increased activity will induce 
a relative diminution in the amount of organic acids in the blood, a con- 
dition which is obviously favourable to the formation of basic phosphates. 
From Bidder and Schmidt’s investigations, it appears that, under very 
varied conditions of nutrition, the quantitative relation of the phospboiic 
acid eliminated both by kidneys and intestines, to the Amount of nitrogen 
excreted Jn the form of urea, and consequently to the activity of the vital 
exchange of material, is very constant. Thus, in a cat supplied with as 
mucli Minimal food as it could eat, the phosphoric acid held to the urea the 
relation 1 : 19 *6 ; while during inanition, when the mean secretion of urea 
was diminished io not more than 30 per cent, of its original value, the 
relation was, during the first four days, I : 18-24, during the second four, 
1 : 17*67, and daring the third, 1 : 16*80: a diflS^renoe which might 
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depend rather on purely physical conditions — viz., the concentration of all 
the secretions, which increased as inanition advanced. 

As Dr. Beneke has made no determinations of the quantities of phos- 
phates of lime and magnesia contained in the Oseces, it is impossible to 
answer the question in a positive manner. We may, however, suppose it 
probable that the fluctuations in question are not so much indicatfve of 
variation in the whole amount of earthy phosphates “ extricated from the 
organic nexus/’ as of corresponding fluctuations in the balance existing 
between the proportions of earthy phosphates eliminated by the two 
channels which have been mentioned. Bo long as the other resultants of 
the exchange of material, and particularly the expired carbonic acid, 
remain undetermined, every theory involving an altered activity of the 
re8}>iratory process must remain mere matter of inference. 

During the fifth period, from July 17th to July 24th, a bath was taken 
djiily at half-past six a.m. There was a mean gain of weight during 
the periods of 0 1 per cent, daily. The function of the intestinal canal 
was much increased, there being usually two abundant evacuations 
tlaily. The proportion of urea was but slightly increased, about 1^ per 
cent., while that of sulphuric acid rose about 11 per cent. There was 
an increase in the uric acid of more than 40 per cent. ; the phosphates, 
liowever, did not maintain the parallelism which had been before observed, 
their proportion being little above the previous one : 150 centimetres more 
of fluids were used than during the previous period ; the quantity of urine 
excreted, however, was 180 less. This last result is the opposite of what 
Lehmann* of liolandscck found to be the effect; of the sitz bath on the 
amount of urine secreted. According to him, both the cold and hot sitz 
bath are followed by an immediate iimrease of the renal secretion, both as 
regards water and solid constituents, this diuretic effect being most marked 
an hour after the bath. In the present instance tlie diminution observed 
affected priuciimlly the morning hours, being, for the hours preceding one 
r.M., 40 per cent, of the original quantity, and for the others only 6 per cent. 

As to the action of ^the bath on the constituents of the mine, Di‘. 
Beneke observes : 

“ If in this case we were to consider the urea as the index of the excdmnge of 
jriiiitcrial, we should, on the one hand, arrive at the conclusion that the hath only 
increases the action of the air bj about one-fiftb, wliile, on the other, we should 
have grcatdjdifhculty in exulainius the remaining results. Consideriiig the fact 
that the sulphuric acid ana urea nave been hitherto observed to vary in the same 
relation to each other, it would be dithcult to account for the great relative 
increase of the former in the present instance; so much the more as the number 
in question only expresses the quantity exereted by the urine, without t^iug into 
aci^nnt that a larger quantity of sulphur was ocrtaiuly eliminated as bile in the 
abundant stools than during the former period.” (p. 60.) 

From these causidmitiona^ Dr. Beneke infers that here the activity of 
the process of nutritioti was rather indicated by the sulph^riq acid than 
by the urea, groundii^ his assumption on the observations of Bischo^ 
^ already alluded to. (p. 89.) 

Is it not quite conceivable that during the period of bathing, in consequence 
of the increased functional activity of the skin and intestinal caiw, the quantity of 

* Die Wirkdamfceit der Sitsbilder auf dt« Vermelurung dsa StoflWeoluiels. Arch. lUr w. 
Ueilkunde, Band 1. Heft 4. uhI Band ii. Ueft 1. 
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urea appearing in the urine is no longer to be considered os the expression of tlie 
quaniity of nietaniorphoscd nitrogenous constituents, but that a larger proportion 
of these than in former periods is lost in other forms? .... Is not the glutinous 
character of the perspiration which is observed in almost all bathers dependent on 
the increased excretion of carbonate of ammonia by tiie skin, which would forni, 
with fatty constituents of its secretion, a soiipy compound ?” (pp. 61, 6*2.) 

The above ex})lanations carry with them much of apparent probability, 
but unfortunately the close examination of Dr. Bencke’s own facta will 
show that they are not well founded. If we compare the amounts of 
urea and sulphunc acid scci’oted immediately after the bath — viz., before 
one A.M. — with that secreted during the rest of the day, we find, in the 
first place, that the slight increase of urea, about 1*5 per cent, fur the whole 
day, afiected entirely the afternoon liours ; in fact, the morning quantity 
was about 11 ]>er cent, less than in the third series of observations, while 
the amount secreted for the rest of the day was greater in the same pro- 
poi*tion. In pi*ecisely the same manner, the increase of the sulphuric acid, 
which for the whole day was 1 1 per cent., bdmiged almost entirely to tlm 
afternoon hours. It wall be remembered that, in the former series, its 
quantity stood to that of the urea in the relation 1 : 18*8; during the 
morning hours tlie increase was so inconsiderable fis only to alter this rela- 
tion to 1 : 17 -3, while for the rest of the day it was 1 : 14*2. We think 
these numbers are very far from favouring the conclusion that the bath 
exercised any immediate infi'umce in inci‘easing the disintegration of the 
nitrogenous constituents. Certainly the very trilling increase of sulidiuric 
acid during the morning hours, even when estimated in relation to the 
urea, does not make it nccessaiy to call in the aid of carbonate of 
ammonia to account for it consistently. IJnfoi'tnnatc^ly, wo cannot 
substitute a better explanation for Dr. Ikmekes, but must leave the 
I’esolutiou of this question to further and more extensive observations. 

The increased secretion of uric acid Dr. Beneke considers can only he 
looked upon as an isolated fact, dependent on an absolute increase in the 
amount of uric acid formed;” this increase being so great, “ that, in spite 
of the elevation of the process of oxidation, a larger quantity makes its 
appearance in the urine.” As to the mode in which this is brought about 
our author says nothing, considoring it attributable to a " sj>eciai action 
of the bath;’* and he thinks that in this mode of viewing it we have an 
explanation of the circumstance that “ gouty persons, in whom uric acid 
seems to form a materia yecca/na^ do not well bear sea-bathing.” The 
increased amount of phosphoric acid Avas accounted for in the same 
manner m before — ^viz., on the ground that, in consequence of the increase 
of the uric acid, a larger quantity of oxalic acid was formed, and that 
moiw phosphates being by this means set free, more appeared in the urine. 
Dr. Beneke’s reasoning seems to be more loose and speculative in this 
than in any other part of the work. Determined to find an illuetratioii 
for his favourite theory, he has forced his facts into a construction which 
they do hot naturally bear. Is there any reason for admitting or even 
suppoling that the process by which uric acid is formed in the blood, is 
so Sax separable from the general process of the metamorphosis of the 
nitrogenous tissues, that we may treat it as a physiological 

function^ Can it be imagined tha^ in a process ^ which each stage 
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depends on all the preceding i4 the closest manner, we can have an 

absolute increase” of one of ite fi^otors without affecting the rest 1 We 
know very little indeed about tnic acid, but all that we do know tends to 
teach us that it is a transition product, and, consequently, that it must 
affect and be affected by its antecedents and successors in the most direct 
manner. It is at least probable that all the nUrogen wliich l^ves the 
organism as a constituent of urea must have previously existed in the 
form of uric acid : if so, it is plainly unreasonable to suppose that the 
latter is capable of varying independently of the formm*. 

From the 24th pf July, on which day the fifth series of researches were 
concluded, to the 4th of August, there was a gain Of weight in eleven 
days, during which no observation was made, of nearly 0;2 per cent, daily, 
which was the more remarkable, as the action of the alimentiiry canal 
continued to increase until there were two or three abundant motions 
daily. The quantity of urine itaased during the morning hours continued 
less than when no bath was taken. The sixth series of researches oom^ 
menced oii the 4th of A ugust^ extending to the 1 2th. The action of the bath 
• was now much less obvious than before. Tbe prop)rtIoQs of urea secreted 
duripj( the morning, as com])arod with the rest of the day, approaching 
nearly to that observed during the fourth series. The quantity of 
/^uid excreted, compared with that of the fiuid ingesta, was considerably 
greater than during the pi'eceding period, and it is especially worthy of 
remark, that for the third and fourth days of tbe present xmiearch, on 
which the bath was omitted, the results obtained differed veiy little from 
the averages. The relation of the sulphuric acid to the^^urea was 1 : 15* 4. 
An interesting observation was made on tbe 8th of August. Late in the 
evening Dr. Beneke took a walk of three hours. The following day all 
the constituents of the urine, except the phosphoric acid, were in much 
larger quantity than on any other occasion. The urea amounted to 0 524, 
the sulphuric acid being iu the relation to it 1 ; 15 *9, while the increase of 
uric acid was even more marked, its numbers being 0*007. During the 
three previous days there Imd been a mean loss of weight of 226 grammes, 
but on the day in question there was an increase of 0*J per cent. It is 
of course impossible to attach much importance to results so isolated; 
they ai^ of interest, however, in relation to a practical fact, of which wo 
have yearly examples — that Autumn pedestrians, after exchanging a 
sodentaiy life for one involvlug no inconsideralde bodily exertion, almost 
always return home with increased ^nhonpoiiU. 

The results of this series seem to us to lose much of tbedr value from 
the state of Dr. Beneke's health at the time. During the first lew d^ys 
he suffered much jErom fatigue ^ud exhalation. This conditio% wbh^ is 
this well-known result <ff too frequent sea-bathing, must necewrily be 
un^nsiat^t with nn a^ve vegetative life. In the present instme ijt 
vm Sfttended a daily loss of weight. In relation , to 

chairen which 

I ha^oseen on the JBnrah coast at Margate, hare been expUuted as the resnlt of 
the titintuU.peanhg of^^ay in the invaluable wi'm* : I'iftigue is always loss 
of wf^ th0;>ir has the po^of incret^ the 

eitol»ajekg!e^pstei^;j^^ wye^ 86.) 
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JBtetfeke Monied to Oldenburg on the 17th of Anguat, hot did 
not testime his observations till the S^th^ on which day he commenced 
his aeMth setiea The most remarkable result obtained was that while 
the utea and snlphnric acid fell to their old levels at (Mdenbnrg, the nrio 
and phosphoric adds did not exhibit the same retumi their numbers 
being considerably below those which presented themselves at any previous 
period. The whole series of observations extended over six days, which 
were divided, by an interval of eleven days, into two periods of three days 
each. During the last three — ^viz., about four weeks after tbe cessation 
of the daily bath — the diminution in question was much more marked 
^an during the first, tbe means being, for uric acid, 0<K)1^, and for 
phosphoric acid, 0^0265, At the end of the period of observation, Dr. 
Beueket weight was about the same as when the baths were discontinued. 
In stating that in the coun^ of it be gained flosh considerably, and 
founding on that assumption a theory of the after>actioii of searbathing, 
he seems to have committed au oversight in the interpretation of his 
own figures — the actual mean weight during the whole of the seventh 
series being G3 kilog. 700 grammes, while on the last day of bathing it* 
was, at tbe same hour, 63 kilog. 162 grammes. Could this difference be 
considored for a moment of sufficient importance to afford ground for 
a theory on ‘the after operation of sea-bathing, w’heii we find that during 
the stay at Wangeroge the variation amounted in one Instance to 624 
grammes ? ' Still more surprising is the way in which the remarkable 
diminution of tbe uric acid is accounted for. Dr. Beneke thinks that, 
during sea-bathing, the material from which uric acid is produced is so 
rapidly transformed, that after the discontinuance of the agent “the 
store of it is for a while exhausted T To such an explanation as this it 
is difficult to make a direct objection. As to the general conclusion — 
viz., that the subsequent action of the sea-batb consists in its promoting 
the formation of new material, it is very certain that the facts before 
us do not afford any sufficient ground for its adoption. Not only was 
there no increase of weight worth s|)eaking of, but the proportion of 
nitrogen eliminated by the urine was small As regards the diminution of 
the uric acid and phosphates, it does not seem possible in the present state 
of our knowledge to advance fuHber in explanation than by connecting 
it with an increased relative activity of tbe respiratory process. Whether 
such increased activity ought to be attributed to a diminution or accele- 
ration of the metamorphosis of material must remain undetermined, 
although, in accordance with the deductions of Bidder and Schmidt, we 
should be more indined to the former than to the latter alternative. 

We have now arrived with Dh. Beneke at the conclosiou of his task. 
is we compare what he has effected with what was reqiiii^ in order that 
the various physiological questions which he has proposed may receive 
satis&otory answers, we must admit that it appears wholly inadequate. If, 
on the other hand, we contrast it with all that has b^ ^oooinplisbed 
before, in the elucidation of tbe subject, Dr. Beneke stands disthigiiished, 
not onl[y faMuse he has pointed out 1^ right path of investigation, but 
Wanse he has Umself followed it with pre-eminent indusfm and success. 

* It '4s .the opimon of one of the hipest authorities^ Inat pure, and 
pmrtimiWfjlj: physiologioal, chemist^ is too little it 
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possible to hope ibr any success in its nf^ication to pathological ques- 
tious, The ooserratiou applies with t}ie same force to investigations on 
t]iie actions of remedies Our knowledge cf tlie normal is «o inexact, we 
have so few poinln of departure which are ascairtained with anything like 
xnatheznatical certainty, that, after all that haa b«S6tt done, it is only here 
and there that we feel ourselves on firm ground either in pathology or 
therapeutics. 

The conclusions of J>r. Beneke may be stated cate|«oricaXl 7 as follows : 

I. Residence at the sea, without bathing, increases the excretions of the 

organism about 12 per cent.* ^ ^ 

II. Sea-bathing induces, 1, an additional acceleration of the exchange 
of material,^ which nearly equals that produced by the air itself; 2, an 
“ absolutely increased production of uric acid 3, “ an increased produc- 
tion of oxalic acid and excretion of phosphates." 

III. The ^ove eflects of sea-bathing are most recognisable in the hoPrs 
immediately succeeding the bath. 

IV. The subsequent effect of residence at the sea is increased assimila- 
‘ tion, as indicated by increase of weight of the body, and marked diminution 

of uric acid and phosphates. 

Of these, thefinst only carries with it sufficient grounds for its acceptance. 

The concluding pages of Dr. Beneke’s work are devoted to the difficult 
question of the nt(jdus operandi of sea air. Admitting, as. we do, the 
validity of his main conclusion, — viz., that sea air is a stimulant of the 
general process of vegetative life — the inquiry arises, What are the proxi- 
mate cau.ses of this result? After alluding to the various notions which 
have been advanced relative to the psychical impression which the as|)ect 
of the great sea produces on man, as well as to the supposed influence of 
the strongly reflected sunli^t, to neither of which he attributes any im- 
portance, Dr. Beneke, proceeds to notice the question of the influence of 
tlie greater barometric pressure of the atmosphere^ In» a recent paper in 
the * Union M6dicale/ by Dr. Pougetf of Bordeaux, the good results of sea 
air, particularly in early cases of phthisis, are attributed mainly to this 
condition, which he supposes renders more complete the phenomena of 
hsematosis and nutrition, and impresses on the ecoaomy a vital impulsion,” 
&c. He principally supports his position' on certain experiments by 
Dr. Pravaz of Lyons, on the efficacy of artiflcially compressed air as a 
therapeutic agent in this disease. Dr. Beheke attributes to the density 
of the air very little importance: 1. Because he found scarcely rniy 
diflference in this rea])ebt between Wangeroge apd Oldenburg; and 2. 
Because, as he correctly argues, the result Would be in the opposite direc- 
tion; for Vierordt found that under conditions in other respects similsr, 
u rise of 5*6 mm. in the barometer is sufficient to induce a dccreim of 
0*300 per cent, in the propoTti<m of carbonic; acid in the expired air, 

. The hygi^metrio of the air appears to he of much^greater 

* ti flKSBt ever rewtiatoreS^tltot (he serma oanuW with otsrtiUiUy, emi 

thet the eoutflttcii of (he thiwiNie of wtale^ exhtied st 'Wsnftvpge miglit u pro- 

l^ljr he owitered to oorrespo^ ^th tt prriuuteflttSelf St Whleb* 

we telce It, the Mxtethe k uf the same yethsi' ntMSithWh psiihle ihr Br^^fieuehe 
Afl^e^ieh the reesltsjweWa 
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importance. Lehmann* has shown that rabbits, placed in other refqKscts 
under similar oircnmstances, expire fifty per cent, more carbonic acid in 
moist than in dry air. From this and other experimentB he concladcs 
that moist air exercises an accelerating influence on the respiratoi^ 
process; whence it must necessarily follow that the quantities of carbonic 
acid and water expired in the same time vary iuTersely. Dr. Madden, 
in bis work ' On the Olimate of Torquay/ has promulgated the opinion 
that the era])oratiDg power of the air is actually greater at that place 
than in others farther inland. We have made the following compa* 
rative calculations from the Meteorological Tables published by the 
Hegistiur-General ftr the years 1800^ — 54. On the one side are ranged 
the mean values for the evaporating powert of the air at various places, 
all having a mean distance from the sea of about 120 miles; on the 
other, the corresponding numbers for the islands of Guentsey and Jersey. 

Table exhibiting the Mean Emptie&ttnff Pairer of the AtmotjihereJn the Channel 
Idandt, and tn the Midland €ou 0 }Ues qf England, 

Chantiel Inlands. 120 lulo inland t Ilclation 

January io March . . IIW ... 143 5 ... 1:]23.‘5 

April to June .... 107*7 ... 201 4 ... 1* 1*870 

July to Sept ember . . 131*2 .. JOS It ... 1:1*478 

October to December . 140*7 ... 12t05 ... 1:0*8816 


There is another subject closely connected “with tbo one we have been 
considering, of eqtial if not gi eater inten^dt, that, mmely, of osono. 
After explaining Schonbuu’s theory of the formation of this body, as a 
consequence of the excitation which atmospheric dectricity communicates 
to the oxygen of the air, and particularly his observation rtdating to its 
power as a disinfectant, our author remarks, that we cannot but admit 
that the pioportion ot ozone in the air which we inhabit must be of the 
highest significance in relation to the general jirocoss of life and to the 
exchange of material. If we succeed in acquiring a knowb^lge of its 
actions, “ we may hojie that it will eventually prove the key to a more 
complete acquaintance with the undeiiiahle influence which atmospheric 
eleetricitj^ exercises on the organism.” In order to ascertain whether 
or not there were indications of a large pn^portion of ozone in the air at 
Wangeroge, a series of observations were made on the sea^sborc, at the 
height of about six feet from the ground. The ozonometric paper em- 
ployed was that prepared by Biirgy at Basle, under Schbnbein’s sui>ei'- 
intendence. The strips were each exposed for twelve hours, and renowwl 
night and morning. The indications afforded were veiy marked, and 
when compared with Scbbnbeiu’s own observations seem^ to indicate a 
very high proportion of odsone. 


* Loc. olt., Ba&4 Ui. p. SS7. 

t Tho srsporstlna power of file air «t any moment ooimpondB (o the dtflhrenee between 
fhe weight of a^iueou vapour which a given volniiie of it oontabie* and the weight which 
would be required to aatorate the same volume at the same temperature It is oonvoniently 
expreeaed by a number eorreaponding to the value of thie dlllerenoe in terma of the latter 
quantity m mdty, «o that we have t 


. Weight of mpotee actually preeent la any given volume, 

Eva|H)f«f power 

V Weight of vapour required to aaturato the aame vol. at the mme temp. 

th§Wm0 boiiig of oourae equal to the weight of moiatore required to aaturate the aame 
flio temperature of the dew point. 

mmilKmi in tbii column are df^duced ttom the mean reault# Obtglaed at the obarrva- 
'Jniwf Kotiingham, Sedf^wd, CardSngton, and Linalade, the mm dktinOs df which pliicea 
the sea is about 120 miles. 
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It js obviously unsafe, in the infancy of our knowledge of this subject, 
to.bring forward any theory except with the ^atest reserve and hesita- 
tion. We may, however, be allowed to reinark, that if Bohbnbein’s doc- 
trinaas to the origin of ozone be true, there must be a close relation 
between its production and the hygrometric condition of the atmosphere. 
All the phenomena of atmospheric electricity are accounted for by 
meteorologists on the ground of the existence of oppodte electric tensions 
at th( 3 i earth's surface, and in the higher stmta of the atmosphere. The 
quantity of what Schonbein calls “ strdmende ElectricitSt,** which accord- 
ing to him is the necessary condition for the development of ozone, must 
obviously vary with the conducting power of- the lower strata of the 
atmosphere; and as aqueous vapour is the great modifying agent, on the 
presence of which the conducting power depends, it becomes extremely 
probable that, in the hygrometric condition of the sea air, we have the 
most important co-efficient in the production of its physiological effects. 

We subjoin, in conclusion, a summary of the results obtained by Dr. 
Esmarch of Kiel, in a series of exp^iments on the inEuence of the cold 
plunge bath on the pulse and temperature. Dr. Esmarch rose each day 
at Eve, and after dressing ascertained his pulse and temperature, and 
again on arriving at the sea-shore. Having rapidly undressed, he plunged 
thrice, swimming and moving actively in the water between each plunge, 
so as to occupy about three minutes. On leaving the water the pulse 
and temperatui'e were observed, and again on arriving at home. In the 
course of the walk to the bath the temperature sank from one to two 
degrees, the weather being cold, while the pulse rose from twenty to 
twenty-four beats. Dimtig the bath the temperature fell about one 
degree, while the pulse rose about ten beats. Dinring the ten minutes 
succeeding the bath, the temperature rose from one to two degrees, the 
pulse fallmg from ten to twenty beats. On arriving at home uie pulse* 
nnmber was, in the m^i of twelve expeidments, Eve per cent, less than on 
arriving at the sea-shore. Dr. Beneke conErms the above results, and 
adds, that some time after the bath the pulse always Edls oonsidetably 
below its original number. They are also in perfect accordance with 
the interesting results published by Dr. Sieveking on the inEuence of the 
vdiower-bath on tlie pulse.* In the mean of one series of twenty obser- 
vations in which the shower-bath was used Immediately aE^r rising, the 
pulse numbers were, before the bath 67*90, and ti^er it €1*33. All 
these facts point to the conclusion that both the plunge and show^ 
bath exercise a directly sedative indueUee on the heart's i^tion— ** 
an effect which is jirobcmly closely associated with the increase of the 
cutaneous transpiraljom It is much nmre inatantaueoits, aiud ftobaiAy 
more powerful, in the dicwer than those in the plunge^^th; ^ in 
the latter it k in great measure warded str^lewitibitha waves 

the exercise bf In ^meveranos m 

swimming is foUdwed by great and to be 

ajointresulicf the estiva aetioitipf the.Wh m^^^ ibe 

exwdsa. . / .'v-'-'.-/ /' ',r " 

< dia Mteo : StarSbaSsa aaf .ip- ^eUkviiiac, 

'tfeSt 1. It t€ note that anhoQ^ sbEva Wp, fas 

biitfi, thii was Itfiftiaidsnt to ratae the poliw toltii itapidpipl^ 
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Of the many and varied topics which claim the attention and engage the 
interest of the pnictiqal surgeon, it may be affirmed, perhaps without fear 
of contradiction, that there is not one wliich proves more generally attrac- 
tive than that of stone in the bladder. It is natural that it should he 
80 . The interesting case,” in tlie language of the hospital habitue^ is 
always one either of difficulty or danger; and stone m the bladder is ollen 
enough associated both with the otic and the other. Then it happetis 
also, in fegard of this complaint, that the degree of success in treatment may, 
to a great extent, be fairly regarded as the measure of the operator’s skill. 
Fortune does not iavour the bungler, nor shield the errors of the ignorant 
and inexperienced; and treatment, when successful, as it so frequently is, 
constitutes indeed one of the noblest triumphs of our art. The miserable 
sufierer is speedily and most effectually relieved. His burden is not 
merely lightened, it is abbolutely taken away. Most pertinently, indeed, 
did Deschamps, in his Traits pratique et dogmatique de la Taille” — a 
source which all later writers have found rich in historical facts and early 
opiuions respecting it~take for his motto, and affix to his title page the 
line, Svhlcuta catisaj toUitur effectus. No wonder that stone in the bladder 
becomes a subject of more than ordinary interest to the enterprising 
surgeon. 

In the early days of our profession, when surgical art was associated 
with vcaiy little of surreal science, the discovery of a stone in a patient's 
bladder ,was pretty nearly tantamount to sentence of death. From the 
lime of^Uelsus to the sixteenth centuiy a chance of li& was affi>rded 

on the grijie,” provided the patient was neither too old nor too 
youngk , Until sc recent a period as about the year 1625, the ksnife was 
the resource of .the surgeon, and the patient was invariably cut” 
for tli^ stcif^ The last thirty years have witnessed the inmition and the 

which the knife is to a great extent 
st^iersfd^f^^tp however, has been its progress in itiis country as 



103 


HAotrUy md IMtat&niy. 

compared with that in France, ao sl^de:i^ ia the experience of English 
eurgeons respecting it, that we have nowlfor the first time to deal with 
any Uterat||r8 in owr own language specially devoted to the consideration 
of the subject. 

The only oontiibiition to an exact knowledge of the value of lithotnty 
in this country, has^ust appeared in the form of a paper in the * Medio^ 
and Ohirurgical Transactions’ just published, fiom the pen of^ Sir 
Benjamin Brodie. The profession is much indebted to that distin^pished 
surgeon for a plain unvarnished tale of his past persona! experience in 
the crushing of stone. He has unreservedly furnished the results of his 
practice, an act in itself not less worthy of ourdmitation, perhaps, than 
any other which could be selected from the many happy incidents of his 
successful career. May his example be followed by those who are emulous 
to attain a like experience. We shall return to Sir Benjamin’s paper 
hereafter. 

Mr. Coulson has supplied the only work which aims at presenting a 
systematic tr<*atise * On Lithotrity and Lithotomy.’ A brief comparison 
of the two methods, the substance of which originally constituted two 
lectures delivered at the Royal College of Surgeons, appeam in the form 
of a pamphlet from Mr. Skey. We shall first make a shoit examination 
of these, and afterwards compare their authors’ views with those enun- 
ciated by a high American authority, Dr. Gross, of Louisville, whose 
work * On the Urinary Organs* is well known in t^s country through its 
first edition. The rapid a^)[>earauce of a second and considerably enlarg(gd 
edition offers a chapter on the subject under consideration, which, as it 
contains no leas printed matter than Mr. Coulsori’s octavo, may well be 
taken separately here. The design, as well as the limits allotted to tliis 
paper, do not permit us to extend our notice of the American work to 
any other portion of its contents, on this occasion. 

Mr. Allarton’s little volume is devoted solely to the recommendation 
of a peculiar mode of performing lithotomy, and will be discussed when 
that part of the subject comes under consideration. 

The first chapter in Mr. Ooulaon’s work is devoted to the history of 
lithotrity, and affords a brief but succinct account of the origin and pro- 
gress of the method, throughout its multifarious stages, by which caleidi 
have been removed from the urinary bladder without the aid of the knifi). 
And while acknowledging many sourom from which hints inoumerablo 
have been obtained, aiding to develop the grand r^ult— viz., the aceom- 
|dishment of lithotrity by the method now almok universally foUpwedr"- 
“ the tight, not only to the discovery of the principle, but of, the m'^ans 
by which it has been carried into practice,’’ is claimed for M. Givialer 
On the other hand, wh^e it is admitted that M> Amossat to 

propo^ a plan ibr desihx»yuig calculus by crashing, in to 


li* B 


which, wu astmneilf iitadciqaB<« for the pnrpoce of eibqtiiiig 
we «TO .tqjd . thrt "th« .u^r«ibeh<«l-i>^ of w- 

^inerticmahly ot%mkted in> iE^gJuid,” . W« h»ye .ho hgthwl^'to opeo 
ihu edd «&d ^VHCtioa of Imt iMd' it .h^ipnijebent to S|^ 

ifiu^wei beiknre.SliCllnate tb }i*y«...obtKtt»«d, » w : 

hidh wetter th«s.thd «iddence 
- Ills Mcioiid 


Sevieuu. 




[J«l£ 


^ ili^ opeitttion of lithotrity, and presents little matter reqtiiring 
The subject of preparation k, however, held to be one of some 
impb^nce by many ojierators, and we think it will not^be deemed 
hf p^teritical to remark, in reference to this part of the subject, that we 
Mr. Coiilson veiy rarely finds the use of the lancet necessary as 
a preliminary measure in calculous patients, and that the following sen- 
tence is consequently to be regarded rather as a fhigment of routine, 
than as a serious rule of practice : — “ If, on the other hand, the circulation 
be much excited, general or local bleeding is indicated ; but we must be 
cautious not to reduce the patient too much,” &c. (p. 33.) 

Ilie manipulations which Mr. Goulson has found requisite in the prac- 
tice of lithotrity, are described with some minuteneas. He details the 
stages by which he is accustomed to proceed in dealing with a stone, and 
thw appear to accord pretty nearly, as far as such matters can be judged 
of by verbal description, with the instructions which most lithotritkts 
have given us in relation to tlus matter. Practical remarks from an ex- 
perienced operator are, however, always valuable, and as such they shall 
be transcril^d here : 


“ We have now the instrument in the bladder. Tlie next step is to seize the 
stone. This is easily done when the calculus is small, and the blades of the 
lithotritc large. The dosed instrument is tot directed towards the floor of tim 
bladder, along which the carved part is made to pass, the point being gently 
turned, now to one side^ow to another ; as soon as the instrument touches one 
of the sides of the stone, the feimde branch is fixed, the male branch is slowly 
drawn back, and the instrument is cautiously inclined towards the calculus. 
Should any difliculty be experienced in seizing the stone, from depression of the 
floor of the bladder or other causes, then the blades arc moved in a sweeping 
direction, with the convexiiv downwards, from before backwards, along the uas- 
fond and posterior surface of the bladder; they arc then drawn back a little, and 
the con^fexity directed to the right or left side, each of which is explored in its 
turn; lastly, the point of the instrument is directed upwards aucHhen downwards 
to the space immediately behind the prostate. The instrument should tlien be 
carefuUv rotated, in ordW to come in contact with the foreign body. This found, 
the blades of the lithotrite are cautiously opened, and the instrument is pressed 
on the stone laterally, after which the blades are closed with the same caution, 
every eflort being made to seize the stone as much towards its centre as is pos- 
sible. This is an affair of dexterity, wliich practice and great tact alone can 
attain. It is of importance to remember that the female branch shoidd be kept 
perfectly immovable while we are closing the instrument, otherwise wc run the 
risk of m&miacmg the stone, which gencndly lies against its ascending portion.” 
^.43— J.) 


Bide by aide witb thia, and for the same reason, we will avail ourselves 
also of Mr. Bkey’fl experience. Supposing the lithotrite to have been 
introduced into the bladder, he proceeds as follows : 

”ln opening^ the blades, thk rule aj^ears to me important, to make each blade 
move equ^y from the centre between them, pressiim the instrument forwards at 
the saw instant that the near or convex blade is withdrawn. By this movement 
wwioreidj^e |Miinful pressure of the instrumeflt against the neck of the bladder. 
If tljie Ap of the bladder is touched by the blade, a start, or a movement, and on 
sofferiag, mvariably follows. The stone Is now to be eanght by the 

^tnq wl^ fttt in what manner ? 

expanded the instrument, the lower blade he pressed downwards 
by the elevation of the handle, the hl^er will assume a 
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oonioal form, the apex of which is directed downwards. Into the apex of this 
cone the stone will fall three times out of Jfbur; and I believe I may say in a yet 
greater proportion. 1 have myself caught the stone on one occasion ten tmes in 
sucocssioii, and 1 have repeatedly fixed the stone nine times^ the blades being ex- 
panded and closed twelve. No action can be more simple; or more easy of execa- 
lion. If the stone adhere to the coats of the organ, or if it fail, from any other 
cause, to fall into the concave blade, a slight shake of the instrument, or, what is 
less annoying to the patient, a sliglit shake given to the pclvisivith the open hand, 
will fftiiierally succeed. 

“ This mode of catching the stone is really so important as to be worthy repeated 
ex periments on the dead subject, during which the remote blade ^should be pressed 
with moderate firmness against the bladder where it is ii^ contact with the rectum, 
while the near blade is drawn out to the greatest capacity of the instr^ent, if 
the si/o of the sfouc be uncertain, and less so as it becomes reduced in size.” 
(pp. H — 6.) 

This description is trite and simple, and probably indicates a successful 
method in easy and uncomplicated cases. Cherishing, as we do, the 
utmost respect for the opinion of so able and experienced a surgeon as 
.Mr. Skey, we are nevertheless com^telled to regard the method described 
as likely to be sometimes inapplicable — that is, in those oases in which the 
bladder is somewhat irritable ; and it is for the conduct of such, and not 
for simple cases, that the results of experience may become so valuable. 
We presume that the manipulation which consists in ^pressing downwards 
the lower blade towards the rectum, so as to impart to the bladder the 
form of a cone, of which the apex shall bo downwards, can be successful 
only in the dead body, and that no such effect, however much the ope- 
rator may desire it, can be obtained, or at all events ensured, with a per- 
missible degree of force in the living. It was under similar circumstances, 
doubtless, that the stone was seized so many times in succession. But is 
it not doubtful whether such experiments can to any great extent guide 
our practice in the living body? We arc compelled to be somewhat 
sce[)tical as to the advantage which is gained by practising lithotrity ex- 
tensively upon the dead subject. Inestimably valuable — nay, necessary — 
as is such practice in respect of most other operations, surely it is not of 
equal value here. As regards the exercise of accustoming the operator to 
the mere handling of a lithotrite, it may have an elementary utility. But 
it must be well known to those who have so practised, that very li|^e 
manipulative dexterity is called into exercise by the act of seizing and 
crushing a stone artificially introduced after death ; and the practitioner 
will be deceived indeed who expects to find, in the uncontracting insensible 
bladder o^the dead subject, anything like a parallel , with that whidi ha 
will meet with in the living. We thhik we hate observed, that the pressr 
ing downwards of a lithotrite towards the rectnm will, by exaitinga staeong 
contraction, sometimes com|detely fail in nroiiacing tha destred conn in 
the livi^, althoi^ that manoeuvre infhuihly princes it in dead 
body. The difiELo^ties of lithotrity arise mm the v^ ^t i^ait the 
bladder is not an insensible inaptive bag; that the xnabgt obstaoleii pre- 
sented to the operator are those very dicumstanees w|doh tiae 
element of life involves: and the 'best — ^may wendt 
in which to prepare for the emeigencies of Uihotrity;is 
constant exercise in the use ef instrument in 
bladder, vrhatever the purpose &r vrhioh tay 
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, Sir Benjamm Brodie’s method of prooedure, OiB de^ihed hj himsdf, is 
chamcterized by extreme cautioiuat eTer 7 step. The italics are his owa : 
^ The rule should be to move the forcepe ike hinder a» liitk a» never 

it as a sound for the purpose of explor^ the bladder or ascertauuu^ the 

pic^tUu of the calculus. Such au examination does not assist the surgeem in 
seudng the calculus afterwards ^ it gives pain to the patient, excites the bladder to 
leoutract and expel the water wliiolrhad been previously injected ; and I know that 
instimccs have occurred, though uot in mv own practice, in which a rough handling 
of the forceps has caused great injury to the bladder, ending in the death of the 
‘ ‘ . The rule for seismg the calculus (which 1 must acknowledge to have first 
from witnessing the very dexterous operations of M. Heurtcloup) is as 
simple as possible. The patient Iving on his Wk the handle of the forceps is 
elevated, which of course hrings the convex part of the curved extimily of it in 
contact with the posterior surface of the bladder, where it is contiguous to the 

A rrti ^ j iL *ai. j 1 j.1. « 


rectum. The forceps is then to be opened, bi 

f renter or less extent, according to the pmbat 
eiuff at the same time pressed gently dowiiw! 


witlidrawlng the sliding blade to a 
lC size of the calculus, the fixed blade 


is generally successful. If it should not do so, the forceps, without being moved 
from its situation, may be gently struck ultli the haua on one side, or on its 
antedor part, iind the slight concussion thus coiiimuuicated to the bladder will 
probably be sufficient to discharge the calculus, and bring it within tlic grasp of 
the instrument. If lx should be otherwise, the forceps, being closed, may bo very 
gently and c^iutiously turned to one side or the other, so that the curved extremity 
of it may make an a^e of twenty-five, or even thirty, degrees with the vertical 
line of the body, then opened, and passed in the direction of the rectum in the 
maimer alixsady described.” (pp. 175-76.) 

Sir Benjamm Brodie strongly objects, ve know, to the turning round 
the lithotrite in the bladder, so as toi>omt the beak towards the basfo^ml 


of tlie organ, a manoeuvre described by Mr. Coulson as suitable for the pur- 
pose of seizing a stone which may perhaps lie behind an enlarged prostate, 
and not easily be caught otherwise. These are points worthy ot mention, 
although they only can be settled by each operator for hims^f, by his own 
expeidence. It might be dogmatii^ for any one to assert that his own 
method was exclusively the ^e and efficient one. Probably the only prin- 


ciple of universal application— ^and it is l>eyond all question the most im- 
portant^is, that extreme care, gentleness, and delicacy of touch in the 
employment of the instniments engaged ara absolutely necessary, not only 
to the aehiereineut of success in removing the foreign body and for the com^ 
fort of the patient, but even fen* tbe preservation of Ufe itself There is no 
hazard to the patfont so great as that which the rude or forcible use of 
instruments in the bladder involves. It indeed, impoarible to overrate 
the importance of acting constantly under the influence of this conviction. 

TJ^ injurious consequences, or ** the accidentB of lithotrity,*' pass, next 
nnde^fUvieyr. That of most frequent occurrence is impaction of frag- 
in the course of the urethra. After thij^ severe pain .foBoyying the 
iissmorr^e intb the bladder ; retention o;f urine from atony 
^.pacalvsis of the bladder; rarely, suppression; sub^mute iqflpmmijk^^ 
||f the bladder; extmyasatlm of ifrme and periimal poritonitis, 

|rery rigors and febrile attacks; cl herVoua 

%stem; fitai collai>se, occurring usually in in vMdh m disease 
has previously existed; and Anally/ the a 
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or fragments within the bladder, are ennmarated luoid eotiiddered, with 
more or less detail, by eaoh author. ^ 

The iQrst^named is a very frequent source df aiudety to the surgeon, and 
of distress to the patient. It is said to occur, on an average, al^ut once 
in four times. The methods commonly advised to rid the urethra of the 
impacted fragment are — gentle pressure; a large hougi^ with a view to 
push it into the bladder if it be situated far back in the urethra, or a 
current of water directed along the canal; and, as a last resource only, the 
attempt to crush it with a species of lithotrite sufficiently small to work 
within the ui’cthra, or with some similar instrument. If it be situated 
anteriorly to the bulbous portion, long and slender forceps, in a variety of 
forms, may be employed for the purpose of extracting it, or a common* 
probe may sometimes suffice ; and all these methods failing, an incision 
into the urethra from without. Sir Benjamin Brodie adds a method 
strongly characteristic of the safe and cautious practice which his expe- 
rience has developed. It is evidently his chief resource, and must be 
^noticed in his own words : 

" I (jauuot say tliai the forceps may never be required where a fragment is 
lodged ill the posterior part of the urethra, or even that it may not be necessary to 
extract it by an incision in the perineum. Such a case, however, has not. occim*ed 
in my owu practice. It so happens that I have always sucoct^ded in dislodging the 
fragment by two or three times introducing a rather" small gum-clastic catheter, 
and thus altering the position which it occupied in the urethra.” (p. 180.) 

The French surgeons have exercised much ingenuity in the construc- 
tion of instruments for the puqiose of crushing calculous fragments 
impacted in the urethra, and ajipear to use them with considerable 
freedom. Such impaction is liable to occur under two very different con- 
ditions. The one, in adults, when the bladder is unusually irritable, arid 
fragments are driven wi(h preternatural force as far as to the membranous 
portion of the urethra, where they become detained. The other, in 
children in whom the neck of the bladder and adjacent part of the urethra 
are very dilatable, the prostate gland being very slightly developed. 
In these cases, frequently traated as they are by the lithotrite in France, 
impaction at the membranous portion is an exceedingly common occur- 
reuce, and extremely small urethral lithotritea are used m order to remove 
the obstructing body, a procedure which requii-os more than ordinary 
delicacy and caution, as may be well imagined. Thus, M. B^galas, who 
has practised lithotrity to some extent on children of all ages — ^that is, 
from twenty-two months and upwards — s|)eaking df their liability to 
become the subject of 'impaction, and of its treatment^ makes the foUoiVmg 
statement : 

have found urethral lithotrity always poswble, but somestimra veiy difficult, 
in children. I do not think there is xnuoh to choose between ^ and w bmtoih 
jUire, but I think wO shoidd try the former in all oases.** 

TIaemorrhhge, to ah extent that at all ^ accident 

vr^ieh probably ou^ht to be, and riww a much 

leto frequent of the oper«^a to be. 

With regard to oomN^ehtos n^ed; may refer for 

ntofril iintaf to lyorke'^^Sicl^ #it4iortofin»d^ ' , ? 

Th^ is one vej7 ^ trhn!^ naito^f from 
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mnStiAtidn tlie results of operatire proceedings ibr the removal of cal- 
«illnB from the bladder — whether by lithotomy or lithotrity» wbioh appears 
liot to have been satisfactorily answered^ nor, indeed, dmy disouss^-^it 
is 'tiiufl: From which operation, may be anticipated the better chances of 
success, other things being equal* when some signs of organic renal disease 
exibt? Is lithotrity under these circumstances a more haeardoiis proce- 
dure than lithotomy ? The importance of this inquiry is referred to by 
Mr. Coulson in the following passage : 

“The secreting oigans themselves often become implicaied during the progress 

of calculous aileotions of the bladder These secondary diseases constitute 

a most important point in relation to lithotrity, for they exercise mom induence 
on the results of the operation than even direct lesions of the bladder itself^ while 
at the same time they are of so obscure and insidioas a nature as to escape, in 
many cases, the notice of experienced practitioners.^’ (p» 106.) 

M. Civiale, it is pretty generally known, asserts that lithotomy has a 
greater tendency than lithotrity to exasperate an existing lesion of the 
kidneys* On the other hand, a contrary belief seems to obtain among 
Engl^ surgeons generally. Thus, Mr. Coulson says; 

"If we arc to select lithotrity, it should, in my opinion, be only when the renal 
disease is not veiy far advaucf^u, and when the condition of the bladder and nature 
of the calculus lead us to cgticiude that the operation may be completed witliiu a 
short period.” (p. 192.) 

Further on he observes : 


"We may, however, have a case in which the symptoms of renal disease arc 
obscure, wmle the patient earaet»ily entreats to be relieved from his more prcssiiiff 
and palpable malady. Here, it may be, asked, supposing an ope ration to be decided 
on, whether we sliouid select lithotomy or lithotrity. This comes to the same as 
if we asked which of the two opratioiis is the more likely to develop the ren:ii 
disease already existing. 1 confess that my mind is pot quite made up on this dif- 
ficult point.” (pp. 214-45.) 

Mr. Skey, speaking ofUthotrity, remarks: 

** If disease exists, it is our duty, if jmssible, to detect it by inquiry and exa^ 
mination, and to reject the case as inapposite to the operation.” (p. 26.) 


If either this (incipient renal disease) or other lesions referred to are 
pre^nt, he believes that-— 

" It ia preferable to resort io lithotomy, because it presents the better prospect 
of a sUdiessful issue. It is mere probable that the bladder* or evem the kidney, 
will recover under one positive dhock to its system, wliich encompasses the primary 
otneiOt of the removal' of the stone, than from the petition of a crisis of irritation.” 
Afb. (p. 27 .) 

The existence of consdderable pr confirmed renal disease is recognised 
rice^ty generally in this oonntry as oorittakindioating the employmeut of 
Btliotrity; but the influence Irhick iddpient or more obscure but stall 
forms or stages of dii^ased kidney may exert upon the result 
of ’idtber operation, has yet to be aocurately determined by a rigorous 
This con only be aocomJiliBbed hy thO priicti(m of institutfiig 
Jl^efat e^i^inination, in all calculous caaes, <k tfaotecili^teatauce^^ 
c throw light upon the diagnosis of renal debate. an exor 

l&e patient's urine by microscopical; 

and its resolts on two orthmfiepate^ mhld 
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be reoardod for the purposes of elmical study. We m by no means 
prepared to say that a small quantity of albumen, or the oe<^ou^ 
appearance of a few casts in the urine, should be held to determine the 
nature of the operation to be resorted toj but the ^observation of these 
and other signs of renal disease, in connexion with the results of subse- 
quent‘ operative measures, will tend to clear up existing obscurity. 
Undoubtedly, in the presence of the circumstances named, either operation 
will be more than ordinarily hazardous; but the (Kunparative influence of 
the morbid condition upon either remains to be ahowu, we think, by 
future exi>eneuces, and it is a subject well deserving a painsta^ng 
and systematic inquiry. 

Another subject in which carefully conducted researches will aflbrd 
valuable information is that of the reappearance of calculus subsequent 
to 0 |)evativG measures for its removal. M. Civiale has investigated it to 
some extent, and Mr. Coulson has added the result of further inquiries. 
Imi)ortant as the results arrived at are, there is confessedly a large field 
yet to be explored in connexion with this matter. After an examination 
"of the records of the Norwich Hospital, the statistics which M. Civiale has 
collected from the hospitals of Frauce and other continental countries, 
and the returns from the Luneville Hospital in Poland, on behalf of 
lithotomy; and of the outlines of the five hundred and forty-eight cases 
which M. Civiale states to have been subjected by him to the operation 
of crushing, on behalf of litliotrity, the following approximative result is 
arrived at ; That reappearance of the calculus occurs after the operation 
of lithotrity in about one in every ten cases, and after lithotomy in about 
one in sixty. Without entering upon any detailed discussion of this 
question, we may state that there is some reason to believe that the 
reappearance of calculus after lithotomy is jxu'haps rather understated 
here. Whether or no, the difference noted between the results of the 
two operations must in great part be attributed to the inefficiency of 
lithotrity, even in the hands of the most experienced operator, to remove 
the whole of the concretion from the bladder. The persistence of the 
calculous diathesis must be held responsible for the reappearance of the 
calculus in a certain number of instances, probably in a much greater 
pro{>ortion than one in sixty, and the excess which appears to the disad- 
vantage of lithotrity, whatever it be, must be attributed to some defect 
belonging to that method. Sir B. Brodie’s practice seems, however, to 
have afforded a somewhat better result. AdmHtmg that it r^uires 
extreme care and vigilance to arrive a^^f inking like an absolute oerwnty 
that no fragment is left, he still says that the instances in his own practice 
are few in which a recurrence of the symptoms might be reasonably 
attributed tq some fragment having been overhmkad in tiiq first instoaoe. 

We cannot forbear suggesting, in connexion with this question, wii^her 
it has not been somewhat overlooked by writers on calculus, .timt the 
'presence of stqne in the Idadder, and of the oalonloua diathpaasi’’ are by 
no means necessarily ooncomiteat circumstances 1 Bbosphatie stones are 
ia^n the result of a merely Iqc^ derangement /rf the bladder; for 
example, in cases of obstmeti^ of the uretbn^ficom striciureor enlaxged 
nrpstate, produoii^ a c^ditiqh of ;.tlm lining inem the 

k which mucus is largely secreted, and ^pDsitf^ iOn , 
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the iseme prinoiplei uric acid stones are frequently coated, with ^osjjhatic 
liiiatter, but simply as a result of the had ^iein referred ta May it not 
indeed be affirmed that phosphatic ealoulus is generally, if not always, a 
local afiection, where^ uric acid and oxaHo acid formations may, as ferae 
we kiiow, be considered as constitutional in their origin? The reappear- 
ance, then, of a phosphatic stone is not the result of a Calculous diathesis, 
but of the persistence of a local disease in the mucous membrane of the 
bladder. We are not aware that this distinction has been sufficiently 
insisted on, at all events in connexion with this question, and believe that 
it is one of importance, Beyond the bearing which it manifestly possesses 
on the subject of relapse now under consideration. 

An important topic, embracing the Indications and oontra-indications 
of lithotrity/’ is very Gainfully treated by Mr. Coulsou in the eighth chaptM 
of his work. Assuming that a cei-tain number of the cases whidi are 
presented to the surgeon are adapted to lithotrity, he arrives at a con** 
elusion, based upon the united testimony of those who have published 
their experience on this subject, which may thus be briefly stated that 
of adult calculous patients, two^hirds may be treated by lithotrity, the- 
remaining one-third being amenable only to lithotomy, or unfitted to be 
the subjects of any operative procedure whatever. That nearly half of 
all calculous patients being children, and these being given over to litho- 
tomy, the proportions just named are almost exactly reversed, as applied 
to the total of patients of all ages ; one-third only being fitted for Htho- 
trity, and that two-thirds (including the few unfit for any oj)eration) 
should be treated by the ojX’ration of lithotomy. The question, then, 
naturally follow^ What are the extreme limits of those conditions which 
may l>e regarded as consistent with an attempt to crush stone in the 
bladder? First, as regards the number of calculi, Mr. CouJson thinks 
that a plurality of stones does not necessarily coi|ts>a4ndicate the attempt, 
provided they are at the same time small and t<^erably friable. In reg^ 
of size, he says, 

“ When the stone does not exceed an inch and a half in diameter, the o})cration 
of lithotrity, as far as the size of the calculaa is concerned, is perfectly apjdicable. 
Even when the stone measures from an inch and a half to two iimhes and a half, 
it may be crushed, provided it be not very hard, and the urinary organs be free 
from disease.” (p. fl5.) 

Tha density of a calculus may be sometimes so gr^ that no legitimate 
force will produce an effect upon it, a statement which bolds good of some 
examples of the oxalate of lime eonoretion. The rendition of the urinary 
organs is not to be considered. Btilargemeut of the prostate, unless oon- 
siiferable or manifested chiefly in the middle lobe, is not tc be regarded^ 
as offering any insuperable obsitacle, provided st<me be of modera^ 
fidse, and the orgw efot very smtsitive mf obviously diseased. Catarrh of 
the bladder, wh^ unoompKeated with serious lesdoit of the organ, is by 
no me^s to be^iegarded ad an objeOUqn. Num6ax>us fects show that th» 
cpnditi<m is often retieved\br''mnOved by the operation^ If puruhto^ 
matter is an habitual accoiii||afiini6ut of the mucous dischlwge, lithoti^ 
must, to poritively^ rejected/ Gonriderabie hypertriopbif trf lihe bladder, 
^ith diminution of itseavity and exoesrive^^tM^ 
dtotmtion iU; w it is uumifesiljf 
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effect, and unsafe to make the attempt* Mere columnar hypertrophy 
appears not of itself to involve ar sufficient objection, but sacculation of 
the bladder is an extremely un&vourablo oircumstance. Jf the calculus 
be encysted, it is almost superfluous to observe that lithotrity is inap- 
plicable, but lithotomy is equally so. The presence "of fungoid tumours 
springing from the mucous membrane may be held as sufficient cause to 
decline any operation, although M. Civiale has related oases terminating 
favourably when this complication has existed. Paralysis of the bladder^ 
depending on spinal or cerebral lesion, is a positive contra-indication. 
That simply local condition, so frequently obseri^ in which the bladder 
appears unable to entirely expel its contents, and to which the same term 
is often applied, is widely different. This, although rendering it doubly 
necessary to exercise a watchful care against accumulation of urine and 
retention of detritus after the use of the lithotnte, does not absolutely 
contra-indicate it. The existence of extreme morbid sensibility of the 
bladder, determined only by a trial, will probably compel the operator to 
desist from the attem})t. The undeveloped condition of the urinary 
•organs before the age of puberty, together with the known success whicdi 
attends the operation of lithotomy in children, are held by Mr. Ooulson 
to indicate that method as the safer proceeding for them. Aggravated 
cases of cachexia, associated with long-existing calculus, are deemed also 
unht subjects for crushing. And lastly, tlie complication of renal disease, 
when its signs are unequivocal, render, in Mr, Coulson's opinion, lithotrity 
a more dangerous proceeding than lithotomy. On this point he differs 
from M. Civiale, who takes, as already seen, a converse view of the com- 
parative danger arising from the two operations. 

On one ]K)jut Mr. Skey dissents from the conclusions arrived at by Mr. 
Coiilaon. Thus, in respect of age, he does not absolutely reject litliotrity 
during the period of boyhood, but advocates an attempt to dilate the 
urethra; if this succeed sufficiently to admit a lithotrite of the size of 
No. 7 catheter, and the stone be not disproportioned in size or density, 
the operation should be performed. He instances a successful ope- 
ration by Mr. Wormald, on a lad of nine years of age. The French 
practice diflers widely from our own in this particular. Lithotomy 
Liig been practised on cliildren of all ages by Civiale, Leroy, S^galas, and 


others, although the number of instances bears a small proportion to 
their adult cases, ai^ therefore this method must at present be regarded 
rather as the exception tlian the rule of French practice generally. In 
America also, Dr. Gross informs us lithotrity has been successfully 
employed on very young children. In this country the objection to this 
apj^ication of lithotri^ in part consiats in the presumed toard of em- 
ploying A lithotrite 4mffieiently smidl £or the purpose. Thus, Mr. Qkey, 
as just seen, cqijpeaiie to have considered the. calibre of No. 7 as abojet 
limit of safety in descending the scale of , The French mechaubfl^ 
however, are making, of a diameter n£^ at all our No. d,instru« 

meiits possessing power, and ourselves sbeh sub- 

jected to extremdy severe 

mrin objection gainst the of jithoMty ih ;the cas^ of 

ehiltib^ does not^oonriat in thb its 

the fi0t that Ik does not possm 
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&cm danger wbkh it certainly niaintaine in adnit 
l folloiwing lithotomy in children is very small as 

1 vdth that in the adult subject* In round numbers it may be 
^ M pne in fifteen against one in about five or six. Nov one 
in fifteen may probably be regarded as a fair* avera^ result from 
tt^ Cjperation of lithotrity, as applied to suitable patients of all ages. The 
jnd»oement to clmnge our present system of cutting for one of crushing 
is ^ei:efi>re comparatively small ; and in the hands of the profession 
genmtlly it is very doubtful vhether our jiresent result is likely to be 
improved by a chaise. ^In the hands of those who have achieved a large 
exjjerience of crui^ng stone, a converse condition might perhaps be 
observed. Nevertheless, it cannot be denied that when the operation of 
Hthotomy results, as we have all sometimes witnessed, in the removal of a 
concretion no bigger than a pea, or even smaller, it cannot but be forcibly 
suggested to the mind, whether a preliminary attempt to crush might not 
have been worth the trial. Were the initial proceeding of sounding con- 
ducted by me^ of a tnuall lithotrite — and a better sound in the opinion 
of most opmitovs it .is impossible to employ* — it is not improbable that 
so small a stone might sometime not merely he detected, but even crushed 
at a ein^ sitting ; a result, we suppose, that no one wilt consider other- 
wise thw the most iavourablo which could take place for the patient. 

Thcire is i[>erhap8 no subject re8|iocting which it is more difficult to 
arrive at a conclusion than that of the moi*tality following operations for 
, stone. Cases have been collected from the hospital record of various 
countries by various observers, the private practice of the most distin- 
guished surgeons has been made to furuish its quota of information, and 
yet we have the most confiicting statements res{>ectjng this subject. The 
failure, for such it must be to some extent considered, of our statistical 
inquiries appears to have been due to the practice of seeking an extremely 
large number of cases, rather than a moderate numlier of* well-autheuti- 
cab^ reports. We are quite aware that it is absolutely neoessaiy, in 
order to arrive at trutli in statistics, to operate upon large numbers ; but 
it is also equally necessary not to forget, in the process of obtaining xoate- 
riaii^ that any number of facta, however small, is superior to the greatest 
ocdleetioa of observations of which an uucertain proportion cannot be 
authenticated^ Unless we adopt a settled plan on wbicl) to regulate the 
recoi#of aU cstses of lithotomy^ comprehe^ing at Ifast a general under- 
atonding as to what shaU be recognised asadeath due to the operation, how 
is it possible to in^e a calculation that shall be even, approximatively cor- 
rect? A death mm peritoiiitis within seven d^sof tte <^>mtion, will, in 
one quarter of the g^obe, not be attributed to it, but be yiewedna an inde- . 
pend^t acmdent. In anothm!, an extension of infiammation to kid- 
;n^ and supmeariem of urine wiU be similarly Tcgaidc4 In a thiH both 
qf these will be locAad upon ip unfortunate obvious results of the 
procedure^ and Wifi Jsi so recorded. 33»is is a mm btatr llp^ 
gm% es^tended,,auJ^^^^^^ inaccuracy' ^ which 

t exclusions are based. :|fr* idoulsoii^s tame of afi 
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cases of selected operators, as Oheselden, Ponteau, Eenii^ Martiueau, Listcoi 
Crichton, Brett of Calcutta, and others all, 1566 cases, in which 
the deatlis arc about 1 in 12; and another, comprising the oiTerations of 
American surgeons alone — in all. 805 cases, in which the deaths are 1 in 
• 20J-— a result which differs astonishingly from our own experience. Mr. 
Skey believes that 1 in 5 is a fair deductioTi from the facts .available, as 
regards our own country and France. Sir B. Brodie refers to the fact, 
that the result of the hospital oj)erations in Loudon during the year 1 854 
— ^in all, .09 cases — were 1 death iii 6. Undoubtedly, the eflectsof climate 
and of the patient's habit of life exercise a large influence upon the suc- 
cess of lithotomy. Thus, some country hosj)itals will produce a far supe« 
rior result to that which the practice of our crowded metropfditan hospitals 
exhibits. In India, again, the opomtion is scarcely looked tii)on as a vonr 
dangerous one. Mr. Breit'b experience (Calcutta) has long been well 
known — \i»., 101 oases with 7 dcatlis. Recently, Mr. Haddock has pub- 
lished an aecoimt of 77 case's with 5, or at most 0, deaths* 

For statistics of lithotrity wc depend chiefly on the published accfl^ints 
^f M. Civiale and Sir B. Brodie. AL Oivialc rei^oY^ts 818 patients and 1 4 
deaths, or 1 in 42 J. From the fa(*ts supplied in his own work, how- 
ever, the inoitality should, we think, in fairiioss he doubled. But relying 
upon the evidence of witnesses of the highest credibility, who have 
jiublished to the world analyses of (Jivlale’s cases with a result gi*oatly 
differing from that which he (le<liicea, we are compelled to regard that 
reduced ratio as still too flattering. Sir B. Brodie obviously dis]»Jays an 
anxiety to loan towin*db tin* opposite direction, rather than present too 
fa vou liable a view of an ojienitioii which ho was one of the fir-st to 
practise, aiul which he hun done mu<h to piomoto in our own couutiy. 
IFo met with 9 deaths in ai>out 115 cnscs, or about 1 in 12c^. But an 
e.xamiuation of* the fatal cases renders it very questionable whether all of 
themi can be charged to the account of the o 2 >ertttion. 

The subjects already disciis'sed, with the exception of that of statistics 
just considered, are not those on which much additional informatiou will 
be obtained by a reference to X>r. Gross* woik. Some important to]iio3 
— that, foi example, of the treatment of imjnictod stone in the urethra^ 
lv>llowing lithotrity — are veiy lightly touched. 

Dr. Gj-oss, however, does not, we think, profess any very strong bias 
in favour of lithotrity, and appears to have had a much larger experience 
of the cutting operation. This appears to be, in accordance with the 
feeling of American surgeons genei^liy, a result of their succossfuJ prac- 
tice, which is perfectly natural. Then he tells ua that lithotrity is not 
fi\.»queutly ^leribrmod in the New World, where, if it be not on the 
wane, it is certainly not on the increase.*' (p. 538.) In relation to his 
remarks on the performance and management of litbotoiny, there are 
mtmy practical observations— those, exampbi, in connexion with the 

Bubj^ of arresting hmmoiTbage — whif^ are well worthy the iwa<)ei!% 
attention* On the othor hand^ we oe)^ona% with n reeomanen'^ 
dattou in. which we think few would be ihdneed to oonent, 

Xeke the following ae an example* Bposking of the 4if&milties of lithe^ 
tomy, he writes! 

* Annals cT IXodlSsf fl^lenoa, 4. OuU tf ter C. X. BaCdook. 
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“ Whe» the prostate has been mueh eontiiscd or laoerat ed, whether imevoid^ 
ably OT through inadvertence, the best practice is to cut away the injured part 
with a T)air of long, carved, blunt-polntra scissors, such as surgeons are in the 
habit or using for excising the uvula. The wound is thus converted into a simide 
cmc, which does not slough, but heals by the granulating process/' (p. 684.) 

There is one subject, however, which has not been much investigatijd 
in this country since the labours of Dr, Prout were published, respecting 
which Dr. Gross has collected with great lal>our a vast mass of material, 
lu an appendix he supplies some very extended and interesting details 
relating to the “ Prevalence of stone in the bladder and calculous dis- 
orders in the United States, in Canada and ISTova Scotia, and in foreign 
countries.** We observe, that when speaking of England, he has been 
remarkably misled as to the prevalence of calcnlus in various districts. 
Thus, on the authority of Dr. Prout,* “ he states that the greatest mor- 
tality appears to be at Manchester . . . t . while in Norfolk and Suffolk 
it is below the average/* (p. 907.) Now it is well known that these two 
couulies arc the most proUdo in calculous cases throughout Great Britain; 
but Dr. Gross has assumed mortality to he the index of previdencH), and ’ 
has regarded the number of deaths in a district, and the number of cases 
occurring there, as facts of similar significance. Such a method, however, 
is extremely fallacious. For example, a large proportion of the fatal 
stone oasea of London is imported fi'om the country distnets, and an 
enumeration of these can fonn no index to the frequency of calculous dis- 
orders in the metro[)olitan district But J)r. Prout appreciated the 
distinction very clearly, for in the very next page of his book to that 
from whence the foragoing quotation was made, he alludes to the fallacy 
which might arise as regards the prevalence of calculous cases, saying, 
that the large mmority of such cases recover ; this doubtless explains 
the apparent anomafy as regards Norfolk and otlicr districts where calcu- 
lous affections are n^toritnaly prevalenL^^ 

We regret that our limits render it imyiossible to afford anything like 
a digest of the information thus collected, and we must refer our riders 
to Dr. Gross’ work, which amply deserves the attention of those who are 
interested in this subject. 

, A chapter is devoted by Mr. Goulson to the subject of calculus in the 
foniale. Ho remarks that, despite of a contrazy opinion sometimes ex- 
pr^Ki, his statistical iaqiiiries load him to believe that a considerable 
number of those operated on (cases of dilatation and cutting) labour ever 
afterwards und^ tha distressing accident of incontinence of urine,** 
259). I^lihWlty is advocate as , a safe proceeding for tuost .caa^* 
Our only surprise is that it should not long ago have beoomo tl^ rule of 
pi^tce, inst^ of the exception, occurrence of calculus in ^male 
el|idreti fat not mentioned* Dr* Gross refers to to instanoe or two, but 
undoubtedly rare, ^^Neveribeleaie^ five or sjk eatoi have 
London bosp|^:d^i|^ the lart rights^ thopthfL "vlSie 
Jr^ of these, hi aj^li^on 'Jithidirity' wa^ 

mjf jbcMsessful inooroto^:^^ ‘ ‘ 
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reason why this simple procedure ehotild not; in future aupersede, at all 
events in ^nauy cased; the practice ofouttingor dilating generally adopted. 

We have now briefly to notice Mr, AIlarton*s “short sketch of a 
modified opin*ation for stone,” entitled 'Lithotomy Simplified.’ The 
proceeding, which he has on three ocoasions practised, and now recom- 
mends to his professional brethren, may be dascribed as follows. The 
patient occupying the ordimiry }) 08 ition, the operator passes a staff with 
a median groove, and confides it to an assistant to maintaiu steadily 
against the pubes. He then introduces into the rectum his tdt index 
finger, so as to recognise with its point the staff in the urethra ; the walls 
of the bowel and substance of the prostate intervening. Next he transfixes 
with a long and straight histouiy, the cutting edge of which is directed 
upwards, the integumeuts of the i^erincuin, in the median line, commencing 
about half an inch anterior to the atms, and carries it steadily onwards 
until it enters the groove in the staff and pierces the urethra about the 
membranous poi'tion, the finger in the bowel rendering this manccuvro 
safe and easy, Having pushed the |)oint of the knife onwards towards 
the bladder for the extent of a. line or two, but not so as to incise the 
prostate, he cuts upwards, dividing the membranous portion, and making 
an external incision from an iucli to an inch and a-half long, according to 
the presumed size of the stone. Ho then introduces a long ball-pointed 
probe through the wound into the bladder, to serve as a guide for the 
left index-finger, which, having been previously well greased, imme- 
diately follows, owing to the shallowness of the perineum here, directly 
into the bladder, and the staff ia at the same time withdrawn. The 
stone may now be felt, and the wound dilated by means of the finger, but 
if this he insufficient for the purpose, the use of Dr. Amott’s hydraulic 
dilator is recommended. The Wtiou of the bladder, says Mr. Allarton, 
forces the calculus towards or into the wound, and it is easily extracted 


by the finger, scoop, or forceps. Mr. Allarton has operated by this 
metliod on a patient of nine years, on another bf two and a- half years, 
and on another of twenty years of age, in each case with complete fuio- 
cess, and without having recourse to the hydraulic dilator. The after 
symptcfms appear to have been remarkably inconsiderable, as two of the 
patients “ were up and out the day after the operation, and one waa 
walking out on the third day (a cold, snowy, frosty day).” Two other 
ca.^es have been treated in the same manner, one by Mr. Hifitoi^ 
of South Wales, reported in the ' Association JTofirnal^ April 6,th, 1 858;: 
attended with equal success ^ another by Dr. F. J. Brown, of ChuthaiUj, 
rejported in the 'Lancet,* Oct. flth, 1858, in which dleath Mowed ei|[hteeii 
days after tlio. operation/ In tb^, case there woi'e 
weire nwovbd bj*- hnd were fomid hi tfii fcladdi^ 

bidder into' thbps^^ ''V./ 
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&etoi;jr« The method before ns differs from the Medan, inasnmch as it 
^pens the urethra at a point further back, so that prostate bears (as in 
the ordinary lateral operation) the sti'ess of the dilating action^ and. also 
beeaiise this latter, es^erted, as it 1ms hitherto been, by the finger alone, 
has been in reality wliat it professes to be, dilatation, and not laceration. 

Since that time, several methods of operating in the median line of the 
perineum have been designed and executed, chiefly with the view tit 
making an oi>ening into the bladder by a short cut, and with less of 
hfemorrbage tlmn the lateinl o^mration involves. Several surgeoi^ 
whom the names of Vacca and Sanson are pre- eminent, ma4e.iiM3«nons 
similar to those already described, but extending in ^diti(m, |&Qte. dr 1^ 
through the anterior wall of the rectum, (x>n8titui^g]^the :fOeio-y^^ 
opeintion. Mauzoni of Yerotia, in the beginning oif.the present centuiy, 
referred to by Mr. Allarton, performed the medial^ incision on essentially 
the same method. Br. de Borsa of Verona has subsequently contintied 
the practice, and both obtained remarkably successiul results. Professor 
Ilizzioli, also an Italian surgeon, has still more recently called attention to 
the opemtion.* Mr. Allarton claims to ^fier from them in the following ' 
paHiculars : fir^t, in introducing his finger into the rectum, for the purpt^sc 
of steadying the staff, and acting ^ a guide to the knife; se^ndly, in 
making the requisite opening by a single incision; and lastly, in employing 
a ball-pointed i»robo by wdiich to conduct the index dinger into (Lc 
bladder subsequently. The iiriuciple of the operation is therefore essen- 
tially the same as that of Mauzoni and Be Borsa, but in its details it 
tqqx^ars to be rendered more certain and safe in the performance. 

The gre0.t objection to be taken against this proceeding consists in the 
limited opening which it affords, and in its consequent im suitability for 
the extraction of large stones. It is confessedly necessary to employ a 
hydraulic dilator, or to extend the wound by lateral incisions, where the 
stone is of a full average s!ze. In short, the operation seems most appli- 
cable to those cases in which lithotrity is now generally resorted to, at 
all events in private practice. On the otbcsr hand, it must be admitted 
that the incisions do not involve dangers wdiidi ore commonly met with 
aijd often prove fatal in the lateral operation. They are 1^ considerable 
ill themselves, more easy to accomplish ; they divide less im|)ortant pai*t« j 
tlie bladder is reaebtHi by a shorter route, and there is little or no risk of 
Lflemorrbage. Thc^ we facts worthy the cousidei ation of the profession. 
For we cannot admit that there is good reason to rest completely satin^fied 
with the existing practice of lithotomy, w-hen we regard our experience 
of its mortality, already refetrod to. Supposing it to be affirmed Chat 
some operators (for it cannot be said of all) have been able by a large 
experience to achieve unusual, success^ and that Uieit results exhibit a 
comparatively small p^-cent^ of moit»lity, — is that fact to be regai!ded 
as favourable to the opemt^? Assuredly not. On the contraiy, it 
exhibits a strong objection ; itsMioaies it to be a pfoceei^g Jn widch 
sneoess must be preceded by a Umg mid peradventtura praotio^ We 
not, therefore, disposed to treat lightly a suggc«t^. it must be 
adi^tted, baa much to re(X)minendit,mibercm&egrQnb4 ]^ 
abadntely new^ or oti ithat of a wlf-complap^t wil^ i^gs as 
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they are. Depend dn it, there are improvements yet unborn in tlie art 
of extracting stone. l?he Italian practice hits been attended with extra- 
ordinaty success, and it & not to be ignored or explained away. If 
patients in a hospital are still to l&e out :6>r the stone, whose circumstances 
and symptoms are such as to indicate the employment of lithotrity, vrevo 
they met with in the walk of private practice, there oerbainly appears to 
be no good reason for not testing the median operation, in order to ascertain 
its Value for such cases. May it not also prove to be a moi'o safe and 
simple method than the lateral operation for the purpose of extmcting 
sorjsje foreign bodies, not being calculi, which have been inadvertently 
i^oduoed into the bladder, such as fragments of bougies, sounds, 9 
Wo cannot forbear remarking at the close of this necessarily short 
notice of a most interesting and important subject, that tlie tendency of 
I>rogre89 in the surgical ai*t will probably render us increasingly familiar 
with lithotrity, and diminish our experience of lithotomy. Lithotrity is 
the offspring of increasing mechanical skill and of improving scientific 
^ knowledge, the limits of which it is impossible to foresee. The present 
methods of lithotomy depend on anatomical and physiological laws which 
cannot change; we have no reason, therefore, to anticipate anything 
beyond a modification of that practice which experience has already 
developed. But the present system of crushing, perfect as we may be 
inclined at prejent to regard it, is probably but a step towards a far more 
safe and successful mode of removing the stone, which the fiiture will 
disclose. And who shall say that chemistry may not, in this particular 
instance, add another to her numerous triumphs over the mechanical 
powers, and ultimately sup]>ly the most simple and efficient moans of 
ridding man of one of the most distressing and fatal ills to which his 
flesh is heir I » 

Henry Thompson, 

Review VIII. 

Xiettera to a Young Physkiom jmt entering upon Practice, By James 
Jackson, M.D,, LL.D., Professor Emeritus of the Theory and Prac- 
tice of Physic in the ITui verity at Cauq^bridge ; late Physician in the 
Massachusetts General Hospital ; Honorary Member of the Medico- 
Obirurgical Society of London ; Corresponding Member of the 
Acad^y of Medicine at Fai*ia^ ko, kc,'^Boetms New rot*£, 1855* 
pp. 344, 
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■ by ike easdeir iiiteromirse between older end 

toindsy and the more ready and mutual interchange of opinions. 
;^e nim earnest our pursuit of a high goal, the purer our aims, the more 
chilli we find that, however parties may^ be hecessaiy for the, development 
' Geo political perfection, in science we may accelerate the whee^ of progress 
by a unity of pursuit, but can only retard it by , sectarianism. The less 
selfishness and the more humility the individual possesses, tlie more 
readily will he accept from his feUow-laboui'ers assistance in the pursuit 
of truth, which alone should be the common aim. Such and similar 
thoughts have often passed through our minds, but they have been 
especially called up by the perusal ^ a collection of letters address'd to a 
young physician, by the octogenarian American pliysician, Dr. Jackson, 
of Boston, and in 'i&^hioh we scarcely know whether most to admire tlie 
vigour of memory and comparison, the absence of dogmatism, the respect 
for the advances of science made during the author*s advance in yeai's, or 
the earnest and unfhltering love that he, the octogenarian, bears to his 
profession, coupled with that large philanthropy which always charac^ 
teiizes the truly successful medical man. The letters must not be reati 
for what they are not. They are not a (Josmos of medicine ; they do not 
give an fethereal extract of the v^holc art and science; they publish no 
startling novelties or wonderful discoveries; they are simply the simjdo 
and uii^omed account of the experience of a long and arduous life on 
some points in medicine, upon which the old man (we say it reveren- 
tially) wishes to impart instruction to younger men. It is the tone which 
pervades the whole^ the moral as well as the intellectual atmosphere 
which meets the reader that commends it to the readers of all ages, and, 
we think, justifies us in calling it emphatically, a good book. 

. Such being our opinion, we shall allow the author to speak lor himself; 
83 our present object w’ill be rather to introduce the man tuid tlm views 
which above fifty yearn* experience have matured hi him, to our readers, 
than to establish an/ new point or to terminate any oontroversial dfs- 
eussion. And, first, with regard to the ethics of the profession. Whut 
better lesson than tbe rules whkh guided our author in his intercourse 
with his friend of many years, to w^m he dedicates the book, Dr. John 
Warren? 

“ You and I iegan our active lives ia this city nearly at the same time. It was 
when Boston had about o^-sixUi of its present iKipulation, and, I suppose, much 
Ijsss than a sixth ^ its ums^Ut wealth. We were so CLrcumstauoed as to te peCdharly 
rivab. Our business led us across oach others paths every day for a long Series 
, of years. What one g^ied, the other seemed to lose. It would have been 
easy for us to have got up a pretty quarrel at any moment; and having oiiee 
begun, we might eaeb have gd^ partSi^, and all the usual entanglements to 
mes uppertiumug mkht have Ibllowed. Happily, we pursued a dlfer^it codaranw 
life .inet together with the facings we. had had as lellow-students. We tqhk 
delight. in oonsuitation^ vahd i^yj^Bsipn on professional 

^ biher. 'Wh mamtainmi a poimiiii 

e^i othet^s welfare, each otlmr^s 

.mp^hle each othmr in tempMmiehi; iiiiid cannot see all 
'' looking at' objcbta,'fiRom'tlm:»al»h^iw w'-VilffiiiiS; 

m But we have mways\agreed io differ. Wh 

quarrelled, on 

'Ctemi fist' wlbt wib goodffa h^linsiN^' 
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other’s faults. Tn every work for thepromotioiia{^ioed«»l>sotexice for elevating 
tJie profession, we hayo corOperated heartily* neither of ns trying to push the 
other aside. And thus it is, that being now, as regards ajge, in the front rank in 
our profession, we have continued to this day, on terms of iiitimacy and Moudship, 
This is something to rejoice in, and something for which we ihay properly thank 
God; and I know you will join me in giving thmdcs reverently. 

" As we are near the end of our journey, 1 hope I may be excused for stating 
this experiment and its lesults. 1 would show to yoong men how grateful these 
results arc. 1 can say to them that our interests have been promoted by our' 
friendly treatment of each other; that each of ns has. gained oy it much more 
than either of us could have doue by the sharpest quarrels. If they bdievc me, 
auy two of them, placed side by side, as we were, may be induced to try the plan 
of a peaceful competition.” (pp. 2, 3.) 

So much for the pant. The man who could thus readily, in the turmoil 
of life, agree in a noble and friendly rivalry under circumstances jmeu- 
liarly trying, would necessarily appreciate the labours of the younger 
gonemtion springing up arouml him; who, to use his own terms, no 
longer required tlie Tog-huts which were good for the pioneers of a new 
and uncultivated country, but wanted and built up accordingly, more 
lasting and stately edifices; 

It has been my delight,” he says, “/or many years past, os I believe it Las 
been yours, to point out to others what a njspectablc body of junior jiractitioners 
has been lising up around us. Compare the power of distinguishing diseases, and 
tlic discretion in treating them, sliown in young men of the jireseiit day, with the 
like characteristics of our medical men forty years ago, and you. will dnd the 
advance to be very Jionourahlc. Medical science has been increasing in Europe 
and in this country. Our younger men have had great masters. Not to mention 
oiu* own countiymen, they have had Laeniiec and Jjouis, and many otiiers among 
the Ercnch; iu Great Britain and licland, loo, many may be mimed; and a host 
of surgeons, of whom you couid best give the list. It may be said that it would 
luivo been shameful if they had not acipiired much. But no such rqiroach fidls 
on thorn; on the contrary, it is due to them to say, that they have fully availed 
themselves of tlieir opportunities. For my own part, in looking at one, and now 
another, wiio have succeeded me in office, 1 think it enough to boast of that 1 
aided iu teaciiiug them how to learn. 1 should be sorry to believe that they liad 
not gone aliead of their predecessor. I only beg tliat they will allow him to be a 
sort of honorary member in the corps of yottnff (p. 4.) 

The general principles which should ^de the practitioner are laid 
down more fully in the introductory d&aptor. It is hei^ more especially 
tliat the author explains the aims and duties mediced man. fie 

adverts to the numerous diffioulties that besot his path, while he ih^s 
the soqiticism or overwoebing conhdonce that equally prove stnmhling* 
blocks oi the hasty mab, by the udm judgment oFthe bumi who avSdently 
has himselt experienced the pain of doubt, and still Byinpatkises with 
those who are in danger of being entangled in the maxes ot uncertaiqty. 
To those who have not yet arrived at die hrm oonrictions neetissary to 
iusuins a truly satis&etoTy practiee~we eyieak only of inteUeotual eatisfim- 
titon—we wonld rttoohmeua the 

It hi my owd metiee to a^uid dmw as mudh aa' ptoafldei and X mm 

hMvmntiy thl^ 

&ueo tW tothOto them. EM I hofe Ihto Wtot wdt w hmm me to^ ha 
wf the puener of to ad xeel etottoe to w ahdti itodar pit|y&r 
Ismftreihetoim 

toUyptotoytowaatoatoto toe 





fe you give them^ Ton must be hopfisfal and feel an interest in^ 
n<>t^ like a cold st^-faiber, leave them to make their own wav in the 
vwoj^; but watdi them in their course. You cannot make a fire bum well you 
wood on the andirons with a fecKng of indifference. You must study to 
Khobr the power of the drag you i^rescrife, Uie proper dose, and the tests of a 
" Bulifident dose, the mode of preparation of the medicine, and then of the patient 
for the medicine, and ail the management requisite for a good result. Do not be 
in a hurry to give credit to your prescription, as soon as the patient shows any 
sign of amendment, nor be discouraged ii relief do not follow as soon as you had 
fUiUcipated. In this last case, see if there has not been sonm error in the 
iiianagciucnt of the affair, or if some connteructing cause has not interfered. Do 
not (lospuir because the medicine lias failed on your tot trial of it. Try it again, 
bi'fore you cfindemn what lias been rcconinirnded as bencheial by one well quaiilicd 
to form a judgment on it. I have w'andcred from my point. 

“ It is a very uatrow and unjust view of the practice of medicine, to suppose it 
to consist altogether in the use of powerful drags, or of drugs of any kind. Far 
iroiu it. It is true that the common question addressed to the physician by tlie 
patient is, What ahall I take? That question implies that there is a^drug adapted 
to every disease. But the enlightened physician tot cousidcra whether the 
natient shall take anything. He considers wdiat other modes of relief there arc 
besides pills and draughts. He looks to diet and regimen.” (pp. l.‘l — 15.) 

can we refrain from extracting the remarks wliich our author makes 
ou the ofb-mooted question of the conduct of the physician when he huds 
that drugs cease to be of avail Has the medical man or has he not 
duties to perform, apart from wntiiig the prescription, which call for his 
attendance upon the patient when the stora of the iiharmacopmia is 
exhausted? 

** I have sdmetimes had patients stiy I was not doing anything for them, because 
I hiul not ordered any medicine to be taken. It iiiuy be that tJie pul icut in such 
a case thinks that no medicine will remove the disease, and is riglit in his opinion; 
yet fiomething is to be done, but not by medicine. % diet and regimen mu<di 
may be done to mitigate suffering and prolong life, in all cases, in tlic worst, 
there is one course more prudent than another. If the ship is running on to the 
shore, or is even bresking up on the rocks, tliere may be one course Better than 
aamthex in the management of affairs. In tlie worst peril, when you must leave 
the bark to which you Imd trusted yourself, in whose guidmcc would you place 
most couildcncc i' Wowld you leave yourself to the mercy of the waves ? W ould 
yon trust an ordinary s^or because he bawled the loudest ? Or would you follow 
the advice of the expehenced ship-master (p. 17.) 

The s^nd letter is devoted to the conaideratioii of the physician’s 
conduct in the sick-rood^ a point which probably more frequently de- 
termines the success or &ilure of the medical man than the amount of 
actual knovriedge which he jiossessea Above all things, let the patient 
and the ijatient^s oonditiou Jm. his sole cai-e: a forgetfUtos of self is 
nowhere more called for than in the sick room. Dr. Jackson rather 
discount note-taking at the bed-side; 

'* TM|diysi<aan mts his biowledffe on paper without fixing in his mind; we 
physician sboiud give himself ^ the examination of the case 
j • d^erreoty ped upon his maiil« However,”; ,he' afterwards 

capacities, and some are able to get the him^t of notes 
npyottlm evils ;ydluch I have sug^ ^ v ' , f 

aOtual conaidmtion of 10^^ for^s 
and morbid symptoms which 
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frtithor’s attention ; to tliesevall the succeeding letters, amotiint^ tc 
are devoted. The subjects are as follows: 1. On the Uei^dus Bystein 
and Headache. 2. On Epilepsy and the Convulsiye ISts of Young 
Children. 3. On Apoplexy and Palsy. 4. On Chorea, Neut^lgia, and 
Pain. 5. On Somnambulism, Magnetism, and Insanity. 6. On 
tiou and the Period of Weaning. 7. On Cholera the Second 

Dentition, and IJlcuscula Oris. 8. On Abscess in the Tonsils, Elongated 
Uvula, Bronchitis and Pneumonitis, Bheumatisni and Gout. 19. On 
Fiitliisis and Ilssmoptysia 10. On Dyspepsy. 11. On some Diseas^ 
of the Intealiues, particularly of the C»cum and Colon. 12. On Consti- 
pation of the Bowels. 13. On Bilious Diseases, Biliary and Urinaiy 
Calculi, and Irritable Bladder. 14. On Boils. 15. On the Treatment 
of Typhoid Fever. The desultory character of the work and our limits 
preclude an attempt at an abridged reproduction of Dr. Jackson’s views 
on the numerous topics treated of. We shall select from the nosegay 
which he o/Ters to us a few of the flowers that have especially riveted 
^ our attention. If they preserve their odour in the handling, wo doubt 
not that our readers will turn to the collection itself to enjoy the full 
perfume. 

Throughout the book wo And a special stress laid upon the import&ce, 
in the treatment of disease, of diet and regimen. This is also done in liis 
observations made upon the causes and treatment of headache, which 
occupy the first letter. In regard to one form of headache, intermittent^ 
liemicrania, the author observes: • 

“ This is one of the very few diseases in which I can venture to say that it may 
certainly b<3 removed by mediciiit!. The treatment is the same as for intermittent 
fitvrr. J have employed the (jinchoua in the oiirlier part of my life, and subse- 
quently the sulnliatc of miiiiiaj likewise, both formerly and ' latterly, 1 have 
employed the solution of ttie arsenite of {lotash. This last I found much more 
conveiiieiit, at least, than any preparation of cinchona^ before the introduction of 
quiiiia; and 1 may say that, \verc it not for a reluctance to use metallic artiolcs, 
and especially one which lias so had a name, I should employ it in most instances 
at the iiresent day. Whichever article is employed, it should be given in as large 
a dose as the jiaticnt can coiivenicnlly bear. In giving the quinia, 1 administer it 
only during the intermission. For an adult, 1 first order twelve to sixteen grains 
during this period, and in the next intermission moroase thequantity to a scruple,' , 
and go on to iuerease it until the buzzing of the Cars, or sense of tension in the 
licad, shows that the dose is sufficient. Subsequently,' 1 keep at as large a dose 
as cm be home without much inconvenience, until tne patient has passed the 
periods of two paroxysms without any return of the {pp» 55, 60.) 

is the apportionmoiit of the dose to the inteudty of the disease and 
the coustitution of the iudlvidualj by which wc tecognise the appareutly 
intuitive tact of the successful imiotitioner^ for which, however, we pCssesi 
as yet oo sciontifle guide. The greater tiio ydibbHy ’wbib^^ oiMies a, 
oirihi^ the railway, ^e more power&l must be the 
to arrest its eoumr suddeUly j with similar propvie;^ we ada^ 

force of remedyr to mteusiif of disS^ Whe^dWr Aye isivb a 
of .bf the 

from Vigorous tvehtmtait, las it is esitod, beisg^alh^^ ^ 

/e^ind Mite' '> ’Thus, 'in the of its <'of > : 
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wliich our author justly regards as bearing a close relation, to epilepsy, 
after sjieaking of the exciting and predisposing causes, he observes : 

“Cbildrcu subject to these fits should be yarded against all tlic exciting 
causes. But for this })ur]>ose they should not be kept in a nursciy, but should 
ho invigorated by exercise in the open air, and be iuurcdi as far os possible, to tiie 
irritations necessarily attendant on life, though protected fixiin all extraordinary 
causes of extiitenicut. Sinii^licitv and regmarity in diet should be rigorously ,- 
enforced. Tfie hours for sleep should be regular, and they should go to theuf r 
sleep in a eiiliii state, so far as it is possible to cUect it.*' (pp. 71, 7'2.) v 


The vegetable diet, which Dr. Jackson regards as the main stay in the 
tTOatmeut of epilepsy, he also advocates strongly as a preventive measure, 
in persons who have shown symptoms of an apoplectic character: 


Besides advising moderation in all tilings, I hfwe directed the diet just 
meiilioiied (vcgciublc diet) t o be coiitiiii.cd iudclinitcly. If one says to a man in 
middle life that he sliould never oat meat any more, he may rebel. He will think 
that this rule calls for more self-denial than it really does. It is enough to 
suggest abstinence for ibe jiresent, and at the end of several moiitlis, or lu'c'tty. 
certainly in a year, most men bc(!ome more iiiditriTcut on this subject than they 
had anticipated. So far from losing muscular power, a man und(‘r this treatnumt 
mat get to endure long coutinucd labour, and to make as great exertions as 
prudence would permit. The exercise is important, and should h; a part of his 
treatment; but Ju' should ue.vcr permit himself to make violent cilforls. 11c 
should Jijso be enjoined, as far as possible, to abstaui from anger and luixiety. 
And, further, when I advise all'll incnce from animal food for an Indefinite period, 
1 do not mean that this abstinence should continue for life. 1 know not what 
length should be lixed ujmn; but this apj-icars to me reasonable, that the patient 
should not return to the use of animal food so long as he has very good health 
without it. Whenever it appears that lie suffers for want of sucli food, lot him 
mutiously resume the use ol it.” (pp. 70, 77.) 

We must, however, push on rapidly, only observing en passcinl, that 
an admirable illustration of the real nature of the connexion that exists 
btitweeii the magnetisdi and his subject is given in the chapter On Soin- 
nambtilism, showing the power a&serted to be exercised, without the 
consciousness of the maguetisee, to be a delusion and a snare. Some ex- 
cellent remarks on the caunes and management of intaiitile diarrhoea 
an*est the reader in tlie ninth letter. ’ 

In the letter On Phtliisis and Hsemoptysis, we find the author advo- 
cating, with all the fervour of an enthasiast, the necessity of preyentioii 
and anticipation, the imperative duty of, at all stages of the disease, 
regarding regiiaen and the supply of pure air to the patient as the first 
consideration : 


“ VYe must endeavour to prevent the cachexy, if that has not appeared, or to 
overcome it when it has. To (sfftect this purpose wx must not rely on medicinal drltgs. 
We must pursue a course calcuhded to inorease the general vigour of the system, 
"trusting to the natural effoita to overccmie the disease, if that be possible jiimd 
we muy do t his with the more confideucei, as such a course may, at least, promg 
life, if we camiut save it. To this cud we should direct a nutntiov^ diet; but wc 
must not leave the patient to judge wliat articles are eomprehemied in sun^ a 
diet. lor nutrition,' wc must dijrcct animal food, milk, and the farinacebits 
articles. These are sufficient for that purpose; but if they should be u^ed ido^e, 
the functions of the bowels would not be well petfompd.' In lliat 
ness would lead to dyspepsy, to dryness of the mouth, to heat of th^ akia, and. 
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perhaps, to troiible about tlic head, witli uneasy sleep. So far, therefore, as the 
bowels require it, there should bo added fruit and otlier articles of a laxative 
fliaractcr. Next to the diet, and of all things most important, is exercise in tl»e 
open air. This should be carried as far as the rigour of the jiatient will pernnt. 
It should not be done rashlj, but boldly. If possuile, the patient sliould btj made 
to luive faith in it; for without this, he is not likely to pursue it as far as he 
can, and then he will not derive from it all tlic benefit which it can afford.’* 
(pp. 174, 175.) 

The following case is a parallel to the reuiarkable one given by Dr. 
Graves, of a gentleman in an advanceil stage of phthisis, who, to all intents 
and pnqwises, was cured by duck-.shooting and brandy and water, after 
liaving been scut home by the doctor to die : 

“An inritauce occurred to me, nearly fifty years ago, which 1 have often rclateil 
sinee, as well calculated to produce a propi'i* faith. It contirnicd iny previous 
convictions on the subject. A man presented himself, in the month of May, who 
lived ill a letired ]>art of Maine, below Penobscot river. He liad come from his 
home, wit ii grt'at ino(jnvcmence, to seek for medical aid. 1 found that he had 
the usual syinptoms of phthisis; he had heeu coiitiiied to his house in tlaiuuiry, at 
w liicjli time In; sweat profusely in the night, was much reduced in strength, and 
wretchedly sick, lie saw, however, that he and his family must starve;, if he 
could not engage in his usual winter employment of cutting wood. After much 
rcilection he went forth, on the iirst of Pebruavy, with his axe on his shoulder. 
He laboured for half an hour, wlum he was so exhausted that he was forced to lie 
down ui)Oii the snow. Thus cudi'il ins first day*s tWal. He persevered, however, 
ami by degrees gatliercd strength, so that at the end of the season he could do a 
moderate day^s work. This story he told me vith many details, which I need not 
repeat. Th(;y 'were such as to show conclusively that las was a case of phthisis.*’ 
(pp. 175, 1/G.) 

The coiir.se pur.'^tied in this instance is not exactly that recommended for 
all cases; but while Dr. Jackson arlvocates horse exercise for one and 
working in the garden for another, be urges that in all the earlier stages 
of the disease the patient should be made to feel that the riak is in staying 
in. the and not in going out of it, provided the skin be properly 

protected, and especial care is taken to avoid the chilling effects of the 
atmosphei'e in passive exei'oises. Borne interesting remarks are made on 
the subject of Inernoptysis. During his whole life, Dr. Jackson has only 
met witli two cases in which it proved directly fatal in phthisis. Ills 
chief remedy in severe haemoptysis is a combination of sulphate of copper 
and opium : 

“ III an urgent case, which had continued four days, ami which I then saw in 
consultation, 1 gave a grain of the sulphate with an equal quantity of opium. The 
bleeding lessened very much soon after; a second dose was given at the end of 
twelve hours, from which time tlic bleeding ceased No inoonvenienoe was 
experienced from tlie .copper. A single case like this is not offered os a proof ; 
but this came to mo In corroboration of the benefit in many other oase^, where 
thm was hfstterhage from oilier pmts of the body, besides the lungs.*’ 
(^,190,191.) ^ 

He disapproveff of the habitual cmj^oymM ii|i of blisters 

and yenes^ion, but justly lays greift stress a rigid 

4i4her^ce to the dietetic and raie% wBch may be comprised 

b^ of bodijly ttnd < diet, and fregth mild 

aiF* . SfW same judiciotta is 
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given and recommeiicled to the dyspeptic, to whom the twelfth letter is 
devoted. From the frequency with which our apeptic and dyspeptic 
patients refer their mahwly to anxiety and other mental influences, we 
should sometimes almost be tempted to locate the anima rather in the 
vicinity of the umbilicus than in the cerebrum. Long before we thought 
of lia.idling Hippocrates or Sydenham, this was forcibly brought home 
to us in the person of a reverend and rev<*red pedagogue, who invariably 
put on a black velvet skull-cap, and refused all the dishes at dinner, 
when any disturbance had taken place in the school. The oftect was so 
uniform that it could be calculated upon. But to return to our author. 
Ho observes on tliis point : 

“In the treafment of a dyspeptic, then, more than of most other invalids, it is 
the lirst object to ascertain the remote causes of the diseastj in his case. To this 
cud you must got a brief history of his life. This requires some cross-quest ioii- 
iiig; for the patient will often hold back inqmrtaut facts, citlser because he 
regards them as unimportant, or because they are such as ho does not wish to 
disclose." If you suspect the last -named diilieidiy, it is wcH to say to him tliat you 
wish to know*^ whether he lias luid any secret causes of anxiety or trouble; that, if 
so, it is enough for him to make a gem^ral aiuswer, that you would rather not have 
tlie charge of his secrets. You will have the best chance of aiding your palioiit 
if you can keep liim under your eye and under your care for awhile, so as to 
aseertaiu his cliaractcr and hulnts, and so its to educate him as to his mode of life. 
In going over the liistory of his life from da^ to da>, you may satisfy yourself .‘iud 
mate lum realize wJiat arc tlie errors of liis ways; that he may be convinced that 
a good life will Iciul to health; that he must not sin for a week, and seek absolu- 
tion at tile end of it by the aid of the apoliiccury. ]ji tliis last course such a man 
loses ground constantly. 

“ In many iustauces, iustond of prescribing a inedicine T havc‘ found it. ncea^ssary 
to give my dyspeptic patient a moral lecture; ami tiiat, even though he wore a 
black coat. My lecture Inis, indeed, most often had rtderenec t-o sensual indul- 
gences; but soineliines it b;is tujriicd ujKm |Knnts of a very dilVereut chaiHCter, 
Sot unfrecpienl ly I have luid to descant upon the evils and the iinpro]»riety, if 
not the sill, of oier-conscienliousuess; of too gi-eat an anxiety to do right, and of 
distressing regrets from the fejir of having erred, uninteulionally, in some minute 
particular, lii this morbid state a man may waste his present hours in lamenting 
tiio wiiste of iiii/iutes in time past.” (pp. 215, 2i0.) 

We cannot avoid observing, that althcmgb we agree in the main with 
the views of Dr. Jackson on the subject of dyspepsia, and although wo 
make all allow"auce.s fur the chai-acter of the work before us, we think the 
author has adveiirul too little to the various forms which dyspepsia 
assumes, and which demand most undoubtedly as various a modo of 
treatment, medicinal and regiminal The letter certainly makes the im- 
pression as if there wei^ but one, an atonic, form of dysiiepsia, to be 
treated on a tonic system. We are satisfied that it is not I)r. Jadcson’s 
intention to convey such a view to the student or the young physician. 
The succeeding letter, On Some Diseases of the Intestines, commences 
with remarks on the functions of the intestines, among which the fblloW- 
ing ai'e suggestive; 

“The contents of the smaller, after the removal of the chyle, discharged 
into tiic larger, and they arc not permitted to return; for a valve, placed in the 
colon, jireyeiits it. Having j^ussed this barrier, the mass falls into a blind sac, the 
esRoum; evidently designed to retain it for a ceitain time. 'Daqncstionably soma 
ciiasga is wrought in the mass while in this rcceptad«^ ai^d scnietluhg, not diyle. 
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nnist be absorbed from it, while it is iniiisported throujrh the long tract of the 
colon. Wliat the chaiigti is, and wliut the material absorbed, luis never been 
explained, so far us 1 know. 1 do not speak of what has been guessed, but of 
what has been ascertained. 1 have never heard of any shrewd guesses even. 
Suppose it proved tliat sotne nmriatic or other acid is found in the CfrcuTii ; that 
will suggest I bat lliis acid has some purpose; but the question is. What purpose ? 
We inuvst attacii more importance to the operations of the large intestine, when 
wc notice tliat thev are not designed to carry forward their contents rapidly, but 
the conlrary. 7\fter its resling-spell in the cmeum, the beca] mass, a dead weight, 
must he started np from that pouch, bo carried through the ascending, transverse, 
and descending colon, and in its course must lucel an obstacle, evidently designed, 
at I lie angle formed between these two last ]M)ilious of that iutestme. 1 may 
nienlion, also, sonu; delay in tin; passage through the sigmoid tloxurc .of the same 
iilt«*s(ine. Where there are provisioriH so evidently fitted to holdback the mass 
in its enurso, wi; can see liow easily obstructions may take place to tlie easy and 
perfect ac;eoniplisbnu’nt of the functions of this niacliinery. In addition to the 
inechauical (d)staclcs to the. rapid passage of tlic fujces, vve know that the change 
of the scnii-tliiid mass to a .slate of eoinpjirati\e solidity may he carried beyond its 
due point, and Mins a n«w difficulty arises in the process of di'fjecatiou. 

• “Some explanation is thu;^ suggested of the habitual constij)alion so common 
among persons not leading natural lives; and some explanation, also, in regard to 
other diseases of the bowels.” (pp. — 2o5.) 

There are other parts in this letter to wliich w’c would direct the atten- 
tion of onr readers by transferring them to our pages, but we pass t hem 
over because we cannot liinl the s])ace, an<l because we do not attribute 
the same imjiortance or originality to Dr. Jacksons observation of a 
painful intliimmatory afioetion of the ctecurn forming a tumour, that lie 
evidently tliinks it deserves. We would only refer liim to the article, 
‘ Ca 3 cuni,’ in Dr. (Jophnurs dictionary, in proof of our slatemont. Dr. 
Jackson s regiminal and dietetic proceedings find full scope in the subject- 
mattt;r of the fourteenth letter, in which he discu.^ses Constipation 
of tlie Bowols. A disquisition on the use of various articles of diet, 
and ospeciully of fruits, occupies a considerable jiiirt of it. In one 
] art w'c w'ore n'lnindcd of the old adage, about fruit being gold in the 
morning, silver at mid-day, and some very ba.se metal in the evening. 
I'r. Jackson says that he thinks “ the best time for the use of fruit is at 
brcakfa.st, though it maybe taken p,t dinner, if piv/per room bo allow^ed for 
it.” It would be very interesting to ascertain with whom this dootrino 
first originated ; for we are jierfectly satisfied that the saying is not the 
result of £'xtensive experiment, otherwise the practice of lower and higher 
or<l(n*s, tbrougliout immervnis countries that we are personally acquainted 
with, could not be so directly opposed to the proverliial assertion. 
However, much truly practical matter is contained in the chapter in 
reference to diet, the use of eneraata and medicines, exercise, and the like. 
Among the remedies we cannot forbear adverting to one whieh we do not 
remember seeing recommended for such uses; it is the i-esin of guaiacum, 
of which Dr. Jackson says that it acts ‘^so pleasantly on the bowels that 
it would be frequently employed if it could be brought into a small bulk.” 
The dose iimxwbioh he gives it is one drachm. In tffee absence of all 
knowledge of the employment of the drug in thia ^se and for this 
purpose, we confine ourselves to quoting the authorV statement. To 
those who, in a complaint of this kind, and ^sewhei^ diapos^ to the 



. ^8 Mr. Mackesy ^>gn bicawelf; wheax lie has the optiwi, 

nor Dr. O’Beinie " O’&irja,” nor Mr. O’Ferrall ** O’FerraL” 
to a riglit to be puociilioUs in such tnatterjE^ aod to cling to, a 
Vith c£^)halo]KidoQs tenacity. The desire for con-ectness will 
Itol t^ learned authors to remove these little defects, to their 
toiit edition. The section devoted to Tumcm's is carefully exe* 

and from personal experience we can testify to the correctuess of 
Ihe following remarks; indeed^ opemtians about the lids arc far more 
painful than the genemlity of thoii»e on the eye itself^ and emharrassmeut 
may occur if the operator is without assistance : . — . 

''These different operations (for tumours), like all those performed in the ocalo- 
palpebral region, are often attended with syncope: it is proper, therefore, to be 
prepared, and to have remedies at hand. If there are no persons to assist, the 
operatiqiihad better be performed with the patient in the recu]nDont posture.” (]>. 02.) 

The ttotmeat recommended for those very troublesome e?rvtik 
tumou/r$ w;ldch present themselves on the lids, is vaccination, if the infant 
has not been vacemated — setons if he has. That which we have found of 
most service in such cases has been passing tlmmgh the tumour numerous 
stout loosely- twisted sij^s, steep<^d iu a saturated solution of suli^hnte of 
copper, and slowly dried. Subcutaneous ligature is sometimes useful, hut 
isfur f^m beiug always adapted to such cases; and eseharoties are not 
admissible on account of the scar and the contraction they cause, to avy 
nothing of the danger to the eye from their incautious use. In the 
treatment of the more STiperfieial nrfvi, the saturated solution of iodine, as 
T^ommended by Mr* Edwaids, is likely to he of service. 

A very teasing and obstinate affection is triclirms^it is in the power 
of one little hair to embitter life by constantly iiritating the eye ; and 
m no matter more than in this does a su^erer feel the im^mriauce 
of having ** the right thing in the right place.'* A rebellious eyelash, tliat 
will ahuu the society of its feJlow^s and turn its back upon the world, de- 
servm no mercy, and must be cast out, root and branch. To eradicate 
such offenders, Dr. Carron du Villavda adopts the following plan. He 
toerts an entomologist's needle to the depth of the bulb of each invei-tcd 
eyolash, and binds all the ieedles firmly together by means of a well- 
twisted silver wire ; then he seizes the whole group with pliers heated to 
a white, tot: immediately the needles glow, and all the parts with 
whioh are in contact atw cauterised and destroyed. During the pro- 
ceeding the eyoball Is to be protected by wet lag: the chief difficulty of 
proceeding must, we imagine, be to bind together the sbeaf 

needles without displ^ing them, as their hoh} upon the lid must be 
WSry slight. We think it right to mention a simple, and Us we know 
from frequent ex{)eridDce an efficacious, mode of dealing with oases wbere . 
w togojar distorted hairs are the source of in-itation. It was 
^ JItv Wilde of DabUu> and is thus described by himx; 

or to bir Wo lashes, will ttim in to^ ^he to, and 

to > The jo^is fired of Wt, 

-'^relief. ' In snW toW ptouk the horii spatula lid. 
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r6mOTO ibe leish It seldom ibib, bnt £reqt«SS|% ^ ^ ^ of 

subghbouung C 1 I 14 .”* ^ 

We may here remari;;, that theugli oofne ^ qitMed, 

there are many of whom Heasra. Bimmmllieihiwid iShMio^ ^ 

be igtioiimt; we ore eure» for instance, that the jmblttiithiiM of tW ||ett* 
tiemau just mentioned, might be cons»ulied b^r them with adMita^ 

There is a disease, happily almost utikaowa in ClfOat Brltehi^ b^ wUob 
seems to be common in certain parts of France, tnd ahi6 in the ilaimimah ; 
it is called “ Fustvle Maligne,' is the result of inftotioli, moA Oeetns to 
have the cliaracter of glanders. It is spoken of in this work oU the 
authority of M. Bourgeois as presenting two one^ in whicib it 

begins 111 the skin; the other, in which it first attacks the conjufiCtiH. 
Tht* conjunctiva, wlien it has received the infection, presents neither ptis« 
tule noi induration, but a [)a]e, soft, bluish, semi-transparent swelling or 
chemosis, without pain. At the expiration of three or fimr dt.ys the 
charactiristic vesicles and eschars show themselves on the skim It seems 
to bo a disease little amenable to tieatmeut, and very tomlile in its con* 
s6qu(Hi(*es The direct mode of infection is often obscure, but in some 
instances it lias been distinctly traced to the bites of fiies which have 
fiown dll cot from diseased animals, and so oommunioated the poisoiL In 
like manner the files ai*o a fertile source of contagion in S^ypt, wbere they 
eariy the matlt^r of puiulent ophtlialmia from eye to eye Sinking of 
files, wc aie icmmded of a curious fact mentioned by J>r. Ihumm du 
Villaids, in a recent number of the * Annales d*Oculi8ti<}ue.* In May, 
1841, he was hunting in the magiiificeut foivsts of Fi^ne, and was struck 
with the vast iiumbcis of the eauthandes fly whnh swarmed in the trees 
and m the air The horses sneezed, the eyes of the horsemen streamed 
with teai'b, and thoir tluoats burned from the pungent aroma which im* 
pixsguatcd the air, resembling that of a oantha^ine maim&etory. They 
wuo obliged to hasten ftom the 8]>ot, and several of the party were at 
once attuked with violent coujuuetiyitis. The following <iay, twenty 
])ersoi)B of all ages, attacked with mfiammatkm of the eyes foom the mute 
cHusc, consulted Dr du ViUards, $nd in one the infiamihatioti had already 
assumed «i purulent type. Bhe bad been struck in the eye by a dying 
insect, and on examination there wme dimOTered beneath the lid two 
anteiinse and one of the feet The treatment found most efficaoieus in 


neutralizing the poison and velieving the was oonstant ablutfam 

of the eyes with a sidutipiD of ammonia* 

In other unexpected mannem inly the The strwwkmy 

growers in the enntons Of Palis eaemm^ge tW pfCsenee cf imAi^ mmaff 
the plants as they are usefol in desi^yinf Meehl . One w these 

S seiied a large by the hind % on whieh iiam^ 

sated a Am sMiok hte ^ the The 

cl oa j the Bda awditsd ifog ha shm 
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mve vke to agoniKing pain, until a native explained tbat the bees 
obtained their honey fi’om well-known irritating ^plantfl^ ahd that it con- 
tained their objectionable qualities. 

. are glad to find that in this work the iendeney to complication*- 
may almost say mystification — of the inflammatory affections of the 
eye, which has been carried toltn absurd extent by some? of the con- 
tinental writers, is discountenanced. The following observations are so 
mtich in accordance with our own views and those of some of the beat 
English ophthalmalogists, that we extract them. After having mentioned 
an elaborate classification of inflammations into opMlwkmea eat4wrhal^ 
hletvrwrrlMgique, condagimaei erydpilcUmsef scar- 

latirmi'Sey dartrmse^ scorhuHque^ vdneuse (phdtmirude et artfiritiqite), 
rtiMmatimudCi m^fvXmse^ syphiUiique^ subdivided into ophtJmhniea 
catarrJiA^r^mmatisinah, rhumjbti8mQ-c(darrhcdey ca^arrho-scr&fvlmse^ rhu- 
riiat/kmchscrqfulemei scTofyh-coiarrlwle^ dm., the writers say : 

“ Tlte classification which has been briefi;;f given rests on a just principle, but of 
nrliicb there appears to us to have been much abuse. Tliat etiological clrpm- 
stances exercise on the s^at, the form, and the progress of the ophthaimije a 
certain inft»ience, of which account is to be taken ih the diagnosis aud in the 
treatment, no one doubts ; but tlnat this influence is so marked as to impre^ss on 
the disease such a particular stamp — such a decided aspect — as to make in a word 
a distinct speciejs, appears to us questionable. There are. special ophl.halmias; 
decided in form, (»f w'hioh no i)erson cjm deny the existence, and wliicn require a 
separate llsmjitiou ; such arc the purulent, seirofulous, and syphilitic o])hniah 
mim. But is it so with the ophthalrmm called eiysipektous, catarrhal, abdominal, 
arthritic, riicumatismal, &c.? Such is not oiur opimon.*' (p. 882.) 

Though we entirely agree with the writers as to the perplexity, 
unbalanced by corresponding advantage, caused by useless subdivisions, 
we can by no moans Jtssent to the rather startling proposition of striking 
out “ sclerotitis” from the list of ophthalmic disorders. Yet this pro- 
position is seriously made, and, sti^ge to say, under the assumed support 
of Dr. Mackensie : 


“On this point, V says the author, "we are quite disposed to adopt the opinion 
of Mackenzie, and to deny the specific cluiracter {la spScifidii) of the form of 
ophthidmia described under the name of sclerotitis. Much rather we would ask, 
witli M. Velpeau, if there exkts in reality a sclerotitis, —that is to say, au inflam-* 
xnation susoeptil^ of bemaning^^ under the mfiuence of eprtain causes, in the 
fibrous Tneutbraue, bf locs^sing itself ibere, and .of miming through its different 


descr^tions of aathbm we fM, in effect, but an asSembhigc of j^enomena; dis* 
simiw and variabk, whioh we'hhlre ' already indicated, or sluill indicate here^ter, 
as the symptoms of iufiainmation of some <me of the membranes of the eye— the 
eoqimcliva, the cohteti, the orlheifethm, &c/* (p. 489 .) 

The imt r&txvak we havd to on this is, that Dr. Mackenzie does 
not any whom in his treafuse^ 4^ th^ existence of the of infiah^ 
smiitoii iSlIambed under natfib' of adimotitk What ho saya h this^ 




the last edhddh ; ' 


sciatica) and^ 

to: oot4 Xito mit regmd this bpW 




exaSt^ 


1 ^ 5 <).] OptUhcimic Madkine in France md JSdgium*^ 131 

^epeiid, not on the oons^tntion of the peraon^ but on^he structure and functions 
of the part affected” (p.. 5060 

How this can be interpreted into a denial of exiatettee of sclerotitis 
we are at a loss to imagine ; it merely refers to 'a fom sclerotitis ; and 
reflilly we feel that we should bo trifling ^with out readers if we were to 
enter into an elaborate discussion on a point whtehV with those practically 
acquainted with ophthalmic diseases, can admit of no doubt. That an 
inflammation commencing in one tunic of the eye is likely soon to involve 
other tunics, and to take on the characteristic symptoms of their inflam- 
mations no one will deny; but to say that the conjunctiva, the irisj the 
cornea, the choroid, the retina, may each have its inflammation, and tho 
sclerotica — ^that dense fibrous tunic — is to enjoy an immunity, is so 
opposed to common sense and to experience, that it would be a mere 
waste of words to argue the point further. 

In the section devoted to GonjunctivUia, there is only one i>oint which 
calls for remark, Speaking of ‘‘revulsive” measures, the authors say: 

“ The English surgeons prefer calomel : some of them have even proposed 
to administer it with a view to obtain salivation.” (p. 443.) If this is in- 
tended, as it appears to be, to convey an impression of the English style of 
treatment, we beg to protest against it. There prevails on the Continent an 
absurdly extravagant notion of the fondness of the British for calomel, 
which we aro supposed to prescribe in fabulous quantities, and for the 
slightest ailments. Amusing enough is the following graVe protest 
against our (imaginary) treatment : 

“ A inoderaic juirgafion is certainly useful in inflammatiou of the conjunctiva, 
and all mcjins which produce it arc eqiuiUy advantageous; but wc have renounced 
the giving of calomel to tlio extent of salivation, because this salivation is often 
inconvenient, sometimes followed by lively pain^ and much exhanstion, and the 
patient can very well be -cured by the employment of medicines which do not 
possess this mcorivcuieuoc.” (p. 443.) 

‘Undoubtedly! and wo should like to know what English modem 
writer recommends salivation for the cure of simple conjunctivitis? 
Certainly the sins of the fathers may be said to be ^sited upon the 
cldldren in the bad odour that English practitioners have derived from 
the heroic practice of some of our predecessors; but it is to be hcfed that 
this, as well as some other misconceptions as to oikr habits, customs; and 
character, will melt away under the genial influenced of the “ entmti 
eardiale.^ 

The more British ophthalmic practice is studied by our contin^ta! 
brethren, the more, will venture tp say, they will have ret^on to be 
satisfied with it as a whole; and as we are nndm* many and great . 
obligations to them, so, diey, perhaps, may not find it d&th 

gatoiy here and Idiere to tal^ a teaf ont book^^ 

One of the distreasmg consequancos wld^'^pesioU^ly^^^ 

.ophthalmia and In^immaifon of the of the 

yascular opacity nrhich the term 

of .treatment, the credit of > 

of , reality, 

tnihtiidis^ va the ^ 
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JotumaT bo early «a 1811. To Jager and Piringer nndoubtedly belong 
the demonstration of the utility of thk practice of inoculation of the 
with matter from an eye acutely inflamed, and ao setting, up a now 
action in the part. In B^gium and dermany this mode of treatment 
is common. Messienrs Deuonvilliers and Cromelin say: “The French 
surgeons have no faith, at present, in these results, — at least, we do not 
know of any case in which inoculation has been practised by them.” 

In August, 1854, we had the pleasure of visiting^ the clinique of 
M. Desraarres, at Paris, and there saw two cases in which this plan had 
been ad{)pted with higidy satisfactory results — the cornea in each being at 
that time mewly somewhat hazy. The subject deserves attention ; and we 
may refer our readers who may desire the fullest information conceming 
it, to an excellent essay by Dr. Warlomont, of Brussels, to which we 
shall hei'eafter more particularly allude, remarking, m pamtut, that an 
irapai-tial and minute account ot* the progress of two cases in the i>ractice 
of Jiiger, and watched by Mr. Wilde, is given by that gentleman in his 
work on * Austria and its Medical Institutions,’ p. 251, 

SUJuphylonia pSucidknn^ or conical oornea, is spoken of as very rare, and 
we are inclined to think that it is nioi’e so on the Continent than in 
England. We speak within the mark when we say that we have seen at 
least thirty cases, wheretw some of the continental authorities state that 
no example has ever come under their notice. The writer says: “This 
afleot ion, Which is definitely very rare, has not been sufficiently studied f(»r it 
to be known positively whether or not there be thinning of the summit 
of the cone.” 

On this jioiiit wo are able to speak from recent observation. A 
clergyman consulted us for well marked conical cornea. The i)rojectTon 
in the left eye was extreme, (iind a few days after his first visit ho called 
to say, that the previous evening he bad slightly struck the eye, and he 
fancied that it had burst, for a great flow of fluid came from it, and he 
no longer felt the sharp apex of the oono. On examination, we found 
that ho was perfectly correct: the cone was notably diminished, and, 
with a lens, a small fissure was visible at the extreme apex, indicating 
the seafe of the rapture. This sjxxt was touched with nitrate of silver on 
three srtcoessive days j and the fact of especial interest is, that the sight 
has steadily improved) and the form of the cornea is no longer that of a 
sharp cone throwing off and bi’cakihg up the luminous rays, but the 
stimulus of the caustic has produced thickening, contraction, and rounding 
of tlie apex, and edrresponding amendment of vision. 

The autltors make no allusian to optical apparatus as a means of 
assisting the sight in ooninsl comea, but we may suggest to them that 
an opaque dia^i^agm, with a transverse slit or a simple aperture, either 
by itself or oojttibmed with a plano-convex lens^ will in many cases prove 
a valuable ae^niiBiiion. ' ^ r, 

permanent dilatation of the pupil* Is few^ueatly a very 
inWeta^i^ways a v^y annoying, affi»ctk>n j ht not only is the sight of 
' “ ^ * ' " ' ' reader^ different the other, 

of the protection ^ beatdii^i 

wove, on guai4 light es 

. - . * ' ^ Cossstimtfy' dood 
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from nataral oanses or artiScially {Meoklaced, i$ bat littk anieuable to 
troatment^ until the exciting cause has ceased. We bave tried ergot of 
rye as snnfi^ tiuoture of aconite, solutipns of o|)it|ni, and tbe application 
of nitrate of silver, bat without evident It would Jbe a great 

desideratum if we could meet with a certain and prompt nteans of causing 
the pupil to contract after dilatation with belladonna. Patients often 
complain of the annoyance caused by such dilatation ootttinuiiig for some 
d«\ys after the {.mpil has been expanded for the purpose of examination ; 
aud not uufroqfuently lay the blame of any subsequent aggravation of 
blindness upou the suigeon who has so treated them. The authors 
allude to the treatment proposed by M. Serres, of of toucliiag the 
cornea every two or throe days with nitrate of silver, but do not mention 
the less painful, and, in many oases, more efficacious mode ptoposed by 
Froninuller, which consists in making the patient read with the affected 
eye for a certain time each day, with a high convex lens, gradually 
diminishing the power as the pupil contracts. The retina is thus 
siiruulate<h and the stimulation is conveyed to the brain, and from it is 
carried to the ciliary nerves and the third pair. We may mention a 
liighly useful palliative in the treatment of mydriasis, which has in many 
cases afforded great relief. It is by excluding the excess of light by 
means of an opaque screen, or diafihragm of horn or blackened tortoijiti- 
shell, surrounded by black silk, and having ilily a small central aperture, 
or a slit. As this mcchauically imitates the contracted pupil, it nut only 
affords comfort, but materially assists the sight by excluding those 
circumferential rays which, not being sufficiently refracted, render the 
picture on the retina confused and indistinct. 

Uiider the section devoted to Paralysis of the Muscles of the Eye, 
some interesting remarks are to be found. These cases too fre- 
quently baffle our art.. There are some in which we are fortunate 
enough to diagnose their precise cause, and in which, by judicious 
treatment, a core may be effected. Under this head fails that class 
in which ptosis and other indications of paralysis oi^cur in connexion 
with tertiary syphilitic symptoms. The connexion between the two was 
long since pointed out by Xiioord.. M. Gosselin had tmder his care at the 
. iI6tel>Dieu a female aifisoted with exostoses and pains in the bones in 
both legs, and in whom there was, at the same time, paralysis of the left 
third pair. A four weeks’ ootarse of iodide of potassinm effected a 
complete cure. The case is considered by H. Qesselin to have been 
plastic effusion into the fibrous canal of tho <hara mider, whence resulted 
tlie^ compression of the nerve, and consequent pai^yas. . 

Messieurs Marchal* and Nottat have pointed out the connexion which 
oooaaioiially exists between pandysts of the third pair and neuralgia 
of the fifth. An intelneatii^ this dest^ription fell under our own 

notice in June, A lady was attacked with erysipelatone infiam- 

motion of tlie hesd^^ This waayykwedvby^it^ of rig^^ 
cvemion of the’ ey^ causing doubls Th^ was also .a^ckpraved 

sensibility nf tlk^krehead and right bide touchii^ 

Wiks npt felt, but the least disturbance of k:uabin|^ 
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hawav^ caoficd sucL pain as to bo instipportable^ and she 

'Was greatly annoyed with a tingling sengatioa of forehe^. There 
was also this curious symptom:, attempt to turn the right eye 
inwards, whether to follow an objects or to look straight, caused a profuse 
"flow of tears and violent sneezing. This lady derived great benefit from 
a chloroform embrocation locally, and the iodide of potajssium combined 
with iron internally. 

IletfierahjHa, or night blindness, is a disorder which bag puzzled many 
an able practitioner. Years ago it was suggested by Mr. Telibrd, in Sir 
Gilbert Blane s ' Ti'eatise on Diseases of Se^en/ that it may occur as a 
symptom of scurvy. Mr, Bampfield was so oonviticed of this, that he 
made J{emer(dopia ScorbtUica a class of itself; yet, until recently, this 
connexion attracted little farther attention. The fact is just alluded to 
by Messieurs Denonvilliers and Gosselin ; but a xnass of information has 
lately been brought forward, proving this connexion to be strongly 
marked, and existing when little suspected. This inibrmation has been 
partly afiTorded by reports from the Black Sea fleet, furnished by Mr. 
Ileece and Dr. Nicholls. Mr. liauald Martin and Dr. Murchison inform 
us that the connexion betwemi bad food and hemeralopia was a common 
subject of remark in India and in Burmah, and three well-marked casus 
of beineialo[iia, clearly traceable to a scorbutic condition 2 )roduced by the 
wi’etched food and*overwork^whieh decimated our troops in the trenches 
befoi'o Sehasto]>ol during the sad winter of 1804, have fallen under our 
own observation. The piactical point deducible is, that the proper 
tT'eatmcnt is not bleeding, nor purging, nor lowering, as might be neces* 
Kiiry if the retina had been over-excited by strong glare, but good, 
nutritious diet, tonics, and the free administration of fresh fruits and 
other anti-scorbutics. A striking fact connected with tliis interesting 
claas of cases, is the extreme mental deprossion which prostrates iiie 
Biiflerers. Hope seems to l>e abandoned ; and so powerful is the sympa- 
thetic influence, that the whole crew of a vessel have been driven almost 
to desperation from the morbid fear of total blindness, when hemeralopia 
—scorbutic, doubtless— appeared amongst them. 

We may mention, that the particular form of medicine which we found 
eminently serviceable, was twenty drops of liquor ciuchonm, with two 
tablespoonfuls of lemon-jujee in water, thrice a-day. This combination 
seemed to exert a more powerful influence on the malady than any of the 
ordinary fonauhe, whether of quinine or iron, separately err united. 

A striking iUu^ration of the credulity, of the £ugli^ especially that 
portion facetimudy denominated ** the upper ten thousand/* is afforded by 
the eagerness with which listen to the marvels, said to be accom* 
plished in the oiWe of catavi^, without <^)eratiom There is generally 
some charlatan in fashion for whose skm and success our high nobility 
and clergy are ready to do batdb At present tibe fortunate individuals 
^ho the popular &vour ar6 to be £mnd, the one in Paris, the oAer 
in and to these bur oountrymen and couiid»7womenL flock, 

literillijrj, % mnyrds. That they return light in pON^sbt end Jaeevy in 
heim M .Too many, iflstanees,: Is' a idifuiuil feet. That, the Parisian 
onw^molb^i^ not yet reoognisod the vdlue of 4^ shining light 
l|^l§{has appetired amongst fed thWgh ^ he with British 
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gold, is also evident from the following passagOi in which Messieurs 
Denonvilliers and Oosseliu npeak like men of sctence and honour: 

** Cataract can only be cored by operation. Cottaiii isharlaians have announced 
that they have succeeded by means of pomades or liquids. These preparations 
contain belladoona, by means of which the pupU is dil^ed and the sight a httlc 
assisted. Not onlr is there no means of caring cataract, but we Iqiow of nothing 
which can retard the progress of the disease when it in declared", (p. 678.) 


Considerable advances have of late been made in our knowledge of the 
true nature of the changes which take place in the crystaUine and in its 
capsule, giving rise to the difEerent varieties of cataract. In 1843, 
Malgaigne put forward the opinion, that whatever the species of cataract, 
the true o-jipsule never becomes opaque. Tins gave rise to a warm con- 
troversy, extending up to the present time, in which Sichel, Guepin, 
Leroy dEtoilles, Szokalaki, Haring, Bosch, A. Richard, and others, have 
taken part. The researches of Btellwag, however, have thrown much 
light ujwD the question ; and the results obtained from the microscopical 
examination of about fifty apparently well-maiked capsular cataracts, 
are, that in no instance was the opaque material deposited in tlie tissue 
of the capsules, but invariably upon, and^ttached to, their lenticular 
surface — an imjwrt^t distinction. 

The latest investigations respecting the pathological changes in the 
dystalline are those of M. Sichel, and are contained in the sixth chapter 
of his admirable * loonographie 0{>hthalmologique.* He shows conclu- 
sively the extensive alterations which take place in the lens from 
defective nutrition, in cases of senile cataract, adding, with Messieurs 
Denorn illiers and Gosselin, his conviction that it is ho]>eless to attempt 
to cure such cataracts without operation. 

M, Sichel divides the elementary alterations of structure into four 
groups — alterations of the actual fibres of the crystalline; deposits of 
granular material in, or between these fibres; deposits of fatty matter in 
the fibres, or more frequently between them ; and accidental productions. 

The true fibres may become slightly granular, sprinkled, as it were, 
with molecular granules, or with au exceedingly fine powder, or finely 
i:>briatod longitudinally ; at other times they are brittle, thin, and irregularly 
wavy. These changes take place eepeoially in the soft, puitaceous, 
diffluent cortioal layers. The fibres lose their sharp outline, their eontour 
becoming indifitinct. The nuclei of the nucleated fibres may disapj^ear 
altogether^ Th|^ are also certain changes in the die|?osition of the 
fasciculi of the mysi^lUue bauds. Sometimea they are disarmnged, 
rosmbliug the fib^Uie of cellular thmxe;' at other times^ disposed in 
bundle^ and separalde With difficulty, they heconm coherent so ks 
to form masses which it se very diffl^ and 

whiob present an Jbomogeiiieoas stimted. 


thei»iha^»c6 ,ar ia tfae interspaces 
of the layers at the ciyitsJliiiel It .globules, or 

spherical or vlStis degenertth^ ^ part 

ill the opaifflloidiim oif the lens, 
port ; stnCfcly, it is tho produotfcn W 
iaicroBoo])ical elsmsuts of tlnit 
‘ Between- 'the fibres of 


V in the 




Rmms^ 


1S« 


[Jaiu 


tbeii) 8 dv 6 B> iliere may be found fatty matters of difi^nt kindS; some 
liquid, baying tbe aspect of oil globules, or oily and fatty drops, most 
numerous iu the soft superhcial portion, or of drops fatty in appearance, 
Imt leas marked, and not presenting the yellow tint oi ordinary fat; 
’ others are solid, occasionally amorphous, but at other times having the 
ferm of crystals of cholesterine. The cliolesterine, M. Bichtd remarks, is 
probably a |»athological product when in considerable quantity 5 in 
moderate quantity it naturally exists, though not crystallized, iu the 
nwcleated fibres of the sound crystalline. The fatty tmnsformatioii is 
particularly evident in certain cases where there are points of fatty 
degeneration strongly marked between the altered fasciculi of the lens. 

This summary of the chief facta may interest some of our mders, 
especially as they are not to be found in ordinary works on ophthalmology. 

The account given by Messieurs Deoonvilliers and Gosselin of * Myo- 
d 6 sopsie,’ or muscfe volitantes, is not only meagre, but by no means up to 
the knowledge of the day. i‘or instance, they 8 f‘era to be imac-tjuainted 
with the very diaborate and valuable researches of Dr. Mackenzie, which 
have thrown so much light on this obscure subject — far iiioie, indeed, 
than either of the autlioritbs quoted. The authors themselves have 
arrived at the opinion that ^ 

“ Mnscfle volitaiib‘s,likc incomplete amaurosis and kopiopia, are due to a weakness 
of the retina; only hero, the weakness which is produced by fatigue — a moineiitary 
congestion— has for its special character that of shifting and occupying succes- 
sivcly many limited fmiiits of the membrane, so that the tilament (tlie muscii) 
shifts, simply because the poiut, momentarily iusensiblc, changes every iiistaut.’* 
(p. 7S2.) * • 

Before the publication of a second edition, we strongly recommend to 
these gentlemen a careful perusal of the pa]>ers by Dr. Stark* and Dr. 
Mackeuziet in the ^Edinburgh Medical and Surgical Journal,' oi*, better 
still, the article Myodesopia, at page 940 of the fourth edition of tJie 
‘ Practical Treatise on Diseases of the Eye,’ by the latter distingiiislied 
writer. They will there find information which will probably lead them 
to alter their views as to tlie character of the affection in question. 

On the whole, this work may regarded as a fair representation of 
the state of ophtltalmic science in Prance, The circumstance of the 
authors being general surgeons leads them, in many parts, to rely more 
on the experience and statements of others than their own observationa. 
^his imparts to the volume much of the character of a compilation, and 
renders its pedbrmance unequal, some portions, , evidently written cm 
ooiore, being better executed thaii others^ in whic^t the authoi's were less 
at home. It hem not appeared to us necessaiy to analyse, semtin^ each 
Subject contained in. its (^apters, for the reason that; there is little novelty 
to be found. As we turn over page aftc^ page,, we meet wj^ familiar 
&ets, and oleariy stated--in itself a merit,'but affording small 
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meritorious prodaction^ and will be a useful book of reference to those 
interested in the subjects of wliich it treats. 

Mention has already been made of the work which stands second in the 
heading of this article. Purulent ophthalmia seems to a common 
disease in the Belgian army, and Dr. Warlomont, who was for some years 
a military surgeon, enjoyed extensive opportunities of observing it and 
its effects, including, of course, the morbid changes termed ‘pannus.* 
Struck with the unsatisfactory results of the ordinaiy modes of treatment 
in use for this disease, he turned his attention especially to it ; and his 
chief object in the publication of the essay before us, is to bring into 
prominent notice a remedy which, in his opinion, has not • received the 
attention it merits. 

Such a formidable disease as ' pannus' has naturally attracted the 
attention of ophthalmologists, and it has formed the subject of theses by 
Hagen, Bratsch, Schrey, Vorstmann, Ploltzinger, &c.; still, it must be 
confessed that the treatment by^ inoculation has not made much way. 
It is now upwards of forty years since the proposition was onunciated, to 
set up a new action in the diseiised ooi‘nea by introducing into tho eye 
pus, either gonorrhoeal or from a purulent^ eye, with the intention of 
exciting acute inflammation — an artifleial purulent ophthalmia. Jaget 
of Vienna, Piringer of Gratz, Hairon of Louvain, and Von Roosbroeck 
of Ghi'ut, have severally tried this system extensively, and the results 
obtained by them and by others, as stated by Dr. Warlomont, are 
unqnostiouably worthy of considemtion. 

In this treatise, the anatomy, normal and pathological, of tho cornea, 
the etiology, symptomatology, and treatment, general and local, of {mnnus, 
arc first elaborately passed in review and the volume is completed by a 
minute description of the practi(;e by inoculation, supported and elucidated 
by thirty cases. It is on this portion alone that it is necessary for us to 
dwell. 

Inocubtion is not adapted for all cases of pannus. Dr. Warlomont 
warns us that it is only admissible where a dense network of vessels and 
filjres covers and obscures every portion of the cornea, depriving the eye 
oi sight, it is true, but shielding the transparent membrane behind the 
mass from tbo pernicious eflects of a new purulent inflammation. It is 
contradDidicated where there are portions of the cornea clear and una^cted 
with disease. 


The id^ of deliberately establishing in an ejethe moi^/fbrtnidable and . 
destructive of the many forms of inflammation to which the organ W 
stibject, is repugnant to most practitioners. Th» risk is thtm^t 
great ; and, indeed, it would onfy be admis^ble upon tery strong evhfeflok 
Oa this point Dr. Warlomont remarks : 
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the action stops.' That these phenomena may be difi^oult to explain admit; 
but wh^ experience has spoken^ its decision miist be aoo^ted.’' (p. 35.) 

This sentence, in fact, states in a fbv words the principle on which the 
treaUaent is supposed to proceed. The new action excited tinder the 
indammation alters the whole condition of the parts, softens the deposits 
which cause the opaque hjjfiertrophy, and produe^i sndh an effect, that 
when the acute iuflamtnatiou subsides under the treatment applicable 
to ordinaiy purulent ophthalmia {which is directed to be vigorously 
employed), the vasculo-nebulous opacity passes^ away, leaving the cornea 
in a more or less clear and useful condition. 

In questions such as these, involving important eonseqtiences, much 
will de{>end on the weight to be attached to the testimony adduced. The 
names of Von Roosbroeck and Wai'lomont (who are responsible for the 
cases related in this treatise) are unexceptionable; the cases, though 
briefly, are fairly narrated and the results, it must be allowed, are 
highly encouraging. 

There Is, then, full reason to believe that sight may be greatly bene- 
fited by purulent inoculation in many of tlio.se othci*wise hopeless cases 
which stand as an opprobrium to the healing art — perplexing the prac- 
titioner and wearing out the patience of the sutferer. liut wc are 
convinced that cautious discrimination is nect^ary in selecting the cases, 
and feel sui-e that no man ought to expose lui eye to the torture of the 
accompanying inflammation, nor the patient to the severe ti*eatinent 
necessary to subdue that inflammation, wha cannot exercise the strictest 
supervision, and devote to his patient the time and sedulous attention 
such a case imiieratively demands. 

, WMu CiHiiper^ 


Review X. 

Bdtrag zur PatJkdlogie dea Menacldichm Eiea, Von — ^CA^ZONX. 

(‘Prager Vierteljahrsschiift,’ i. 1849.)* 

Ik preceding articles we have desciibed some of the pathological states 
of the placenta which especially involve the Itotal element, luaerving 
others for more convenient discussion hereafter. We p^ceed with the 
investigation of those diseases which are dependent upon, or associated 
with, abnormal conditions of the mother's blood, or of the uterine 
eicrueuts of the placenta. 

We have already described thmt form of nongesstion which may be 
called fmtal, in contradiatificifloii to the congei^n ctf the maternal 
portion of the placenta. Wo pointed out, that in the placenta .appixkach- 
iiig maturity, fietid cougestioa is^ probably, in most easto aocoinpanied by 
matern^ okigestion^ constitutiim a mixed form, gmtond plaoentm 
^ngesti^ 2n the same way as asphyxia in the aitrbmtbahg animal 
indu^lej^estioiiL of the circulatory ^stem of the so does xntei^ 
fly w of maternal btobd. through the pkoenta^or^asp^ada 
l{^1||i^*broathing embryo, indu^ ebn^^ion m^the fb^al vesO^^ 
There. '|r© nmhy such mm^Vor 
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loss complete^ may arise. Local mediauioal causes may produce it; and so 
may the circulation in the maternal system of impure blood, that is, of 
blood incapable of adequate oxygenizing action ; or, not less certainly, a 
feeble, tardy maternal circulation, that Mh to bring into oontact with 
the foetal blood a sufioient body of oxygenated blood for the purposes of 
elimination and nutrition. 

. It is doubtful whether foetal congestion often leads to extraTasation of 
blood from tbe foetal voxels; that is, it is doubtful whether what is 
usually called apoplexy or the placenta often depends upon rupture of, or 
exudation through, the foetal placental vessels. ^Apoplexy, in the great 
majority of instances, is the result of extravasation of maternal blood; 
and this is true both in the case of the mature and of the newly-formed 
placenta. Congestion of the maternal placenta easily leads to extravasa- 
tion. The delicate walls of the canals in which the maternal blood flows, 
composed, as they are, of a simjde extension of the lining membrane of 
the uterine vessels, covered externally with what in many parts vanishes 
into a mere theoretical extension of tlie decidua, readily yield before any 
extraordinary pi^ssure. The frequent consequence, then, of congestion lA 
apoplexy ; and thus we are naturally lead to the study of this affection. 

Apoplexy of the placenta has been studied with great care by several 
observers, more especially by CruveUhier, Dubois, Scanzoni, Gierse, and 
H. Meckel. 

Many erroi*a relating to its etiology, and particularly as to its conse- 
quences, feivo nevertheless been enunciated. Our endeavour will be to 
set forth a clear and consistent view of the pathology of this affection. 

Carnes of hlood-extravasaiioris in the phtcental tissue . — Not to omit 
reference to placental and foetal conditions <lisposing to extravasation, os 
fatty degeneration, it will be inferred from what we have already said, 
tliat the principal causes of extravasation are the causes of congestion. 
Thus, all conditions that lead to detarioratiun of the mother’s blood— 
aniemia and liypereemia, defective power of circulation, and excessive 
vascular excitement — may be causes of congestion, and, secondarily, of 
extravasation. These conditions are homologous with deterioration of 
tl«o air, either by deficiency of oxygen, or contamination with carbonic 
acid and other asphyxiating or poisonous gaim, in extra-uterine life,— 
conditions which necessarily induce congestion of the pulmonary vascular 
system, and sometimes extravasation. 

To enumerate these conditions would be to gpve a list of all those 
diseases which cause dyscrasia of tbe blood, or toxasmia. The fevers 
exert a marked iufiumxoe; typhus, smfdl-pox, measles, scarlatina, acute 
rkeumstism; acute infisoninatiens, especidly pleuritis and jmeamonia; 
many chroxric diseases, as phthisic sorofal^ scurvy, obstrtmtive heart 
disea^ esisdic^^ of ilie Uver, graxmlar degmeration of tiie kidneys, uterine 
or over jkti isirltatm disease p.aud cemditiopa leading to ejdmuEtion, as 
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mcmia and J^eurisiy, r^rgitant heart disease, cirrhosis of the liver, and 
granular degeneration of the kidneys — not only predispose to placentai J 
congestion and extravasation through the attendant dyscrasLc or toxical^'tf 
properties of the blood, but may also act by retarding the return'^"' 
blood from the pelvic organs. Uterine congestion and inflammation can 
scarcely exist without occasioning placental congestion. But, Oierse 
undoubtedly takes far too narrow a view of the etiology of this affection, 
w-heri he states in general terms, that it depends upon a diseased condition 
of the uterus and its mucous membrane. Deficient exercise and improper 
dit't also frequently lead to the same result, although no ostensible disease 
ensue. If the mother’s nutritive and eliminative functions be imperfectly 
performed, the placental circulation is sure to be affected. Functional 
dlstm'bance of the lungs, or liver, or alimentary canal, independent of 
organic disease, may have a similar effect. It is well known what influ- 
ence au attack of gastric irritation may exert in producing congestion of 
the uterus. Should such an attack occur during gestation, the uterine 
congestion is necessarily extended to the umternal placenta, and it may 
even proceed to extravasation of bloo^l into the parenchyma of that 
organ, to discharge of blood from the cavity of the womb, anti to aboi-tion. 
To these internal causes we must add the influence of emotion, of ovarian, 
irritation, of s^msmodic action of the uterus, aud of direct violence to the 
utenia The influence of each of the coiulitions referred to is j^ruved by 
the frequent occtirrence of abortion during their existence or after their 
operation. 

In a large proportion of the cases of abortion so occurring, not only 
very marked congestion, but exti*ava.sations m various forms, are found in 
the membranes or placenta. The abortion from congestion or extravasa- 
tion is brought about in one of two ways. The embryo may or may 
not be destroyed prior to the expulsion of the ovum. The process of 
exclusion may be slow aud gradual^ or abrupt. But the chief distinction 
th&t pathological observation leads us to make, is that between abortions 
following upon simple congestion, and abortions from congestion com- 
plicated with extravasation. In the first class the pi’oeess is as follows : 
In those conditions of tlie maternal system which bring about a gradual 
deterioration of the blood, the placental congestion is of a passive cha- 
racter; the nutritive and eUmlnateve clianges required by the foetus are 
consequently imperfectly carried on; but it is only gradually that the 
embryo suffers, aud the moment nf its death may be long postponed. In 
abortions of this class the death of the totue is ihejir 0 i step or stage. 
The second consists in tlie death of the placeuta> which, fl>r the most 
p$qrt, not aiw^yi^ soon follows hpon the withdrawal of thst attractive 
h>*!oe which the lith^t^oases of the euibryo supply... When we say that 
tile death of the pia^ta, ibr the most part, hut not always, soon follows 
l»{Hm the death cf the mnbtyo, IteXanst be ^emei^lwed we speak of 
that organ in the aggregate. The lostal portion, we believe, always dies^ 
jaiid. .^m<^iatelyf necessarily as , does the lung pf the air-bieathing 
with the It is the maternal portion 

pat and someth do6a,, ^Uve )<m for au indi^nite pmod. The 
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with the uterus, the probability is great that the embryo will soon be 
expelled from the cavity of the womb, it often happens, especially in 
the case of abortion after the fourth month, that the embryo is expelled 
before the placenta and membranes, these last retaining a more or less 
iiitimate relation to the uterus for some time longer. But in abortions 
at an earlier period of gestation, and especially as we approach the third 
and second month, the ovum usually comes away in a mass. But for 
this to happen, a Mrd stage must be completed : the death of the foetal 
and maternal placenta and envelopes taking place retrogressively, the 
vascular connexions between the uterus and placenta are cut off; the 
uterus itself, no longer stimulated to active gi*owth, falls back towards 
the uuirapregnated condition, that is, it undergoes a process of involution, 
its blood- supply diminishes, and its muscular structures, first feeling the 
want of nutritive elements, and then undergoing fatty mctamorjjhosis, 
the whole body of the uterus rapidly Contracts in all its dimensions. But 
siniultaiieously with the involution of the muscular structure of the 
uterus, the decidua or mucous membrane is undergoing a similar process. 
The end of the irj volution of the uterine mucous membrane is exfoliation, 
or detachment; and the minute observation of a considerable number of 
aborted ova, in CHses where the abortion follow'ed upon death of the 
embryo, has satisfied ns lliat this gradual detachment of the mucous 
nieinbraiie or decidua is effected by a fatty metamorphosia of its elements. 
This detachment effected, the ovum lies loose in the cavity of the uteinis, 
and is, in all respects, a foreign body. When the contraction of the 
uterus attending its advancing involution has attained a certain point, the 
dead ovum is pressed upon by the walls of the diminishing cavity. The 
contraction which up to this moment had been simply atrophic and 
pas.sive, is now exchanged for active muscular contraction, the result of 
reflex or diastaltic excitation. Under this spasmodic action, the expul- 
sion of the ovum — the fourth stage abortion— -is soon effected. But 

fiomeiimcs the stimulus to expulsive uterine contraction is of a different 
kind ; the diastaltio arc does not b(^in and en<l in the uterus itself. To 
explain this form we will avail ourselves of the language of Dr. Tyler 
Smith, iu describing the theory of the “ genesial cycle.” We assume, as 
in the just described, that the involution of the uterine miwuiar 
structure and mucous membrane has set in ; ftom this moment the period 
of uterine domination over the maisamary and ovarian elements is at an 
end ; the })eriod of mammary domination is, in the case of abortion, b^ 
transitory; the ovaries resume tlwir sway, mid on the first occurreni^ jpf, 
a menstnud nisus, conditions ensue wMch rarely fail to bi^ about the 
expulsion of the dead ovum. The is, in this 
ment of the d^taltie avCr tbe^ uterus the The 
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SucK is the course of the abortive process, as it usually takes place 
when the death of the foetus, ensuing upon passive congestion, or alow 
asphyxia, constitutes the first step. But abortion frequently happens 
ii|uch more suddenly. Under the influence of any of the causes pi^uc- 
mg congestion, H may be that, owing to a peculiar haemorrhagic eondition 
of the blood, the exaggerated force with which the congestive cause acts, 
or more frequently, to the intercurrence of some iwwerful exciting cause, 
active congestion of the uterus, of course extending to the decidua or 
maternal placenta, is Induced, which is quickly followed by extravasation 
into the placental parenchyma. Should the extravasation be extensive, 
so as to disable s^iddenly a large ])ortion of the placenta, the foetus is de- 
stroyed immediately ; and in all probability the commotion set up in the 
uterus goes on to excite active contraction, so that the forcible separation 
of the ovum and its expulsion are effected. Sometimes, however, 
although the extravasation is extensive, the embryo is not so immediately 
killed, but that the complete detachment and ex}>nl.sion of the ovum pre- 
cede, the embryo being born alive. In such cases it commonly happens 
that the ovum is ruptured by the violent compression of the uterus, and 
the embryo expelled before the membranes. This we liave observed in 
several cases of abortion from active congestion and hemorrhage occurring 
between the end of the fourth and beginning of the eighth mouth. 

We cannot pursue the history of abortion, although it is intimately 
associated with the questioti before us, so far as to discuss, witli the 
minuteness the .subject deserves, the relative efficacy in i>roduciiig abor- 
tion, of the various causes of placental congestion and hfiemorrlmgo which 
we have enumerated. We wish, however, to state our o]>inion, tlmt 
variotis iiifliience.s which have het*n considered as oj»erating primarily and 
specifically in producing abortion, have in most cases but a secondary, and 
frequently an accidental, action. To draw np an enumeration of the 
causes of abortion, discriminating Absolutely between predisposing and 
exeiting causes, as some authors have done, is a difficult if not impossible 
task. But we believe that a true theory of the etiology of aboi-tion must 
recognise such a distinction ; and that if we cannot at present realize it, 
we must hold out that want before us as an incentive to a more diligent 
and precise study of the subject. Without assei'ting absolutely that there 
must be in every case of aW'tion a predisposing md vix exciting cause, 
we believe that a correct analysis of almost any given case in wliich we 
possess full information as to the antecedent history of the mother, the 
course of the symptoms that immediately preceded and terminated in the 
expulsion of t|^ ovum, and especially as to that which is most generally 
6verlo0kjSd^^-%e condition of the ombryo and membr^nes-^would domon- 
Str^e the existence of some condition anterior to thi^ virhiefa appeared to 
be the istfimdiate, Ond was assumed as the rOal, caxuiO Of the abortion. 


For example, it la not unnsual to ascribe an abortion to the infli^aee ot 
emorion^^as fear, grief, or joy. The influence of amotion oror the uterua 
is ind^^fpreat, but we should be careful not to over-estimate it Is 
Of gre^ nervous shsceptib^iity, a stjhong emothm, suddenly 
the non-peeguatt or pregnant ooudition, instantly 
Vpipamt a floUF^bf blood to the some&ee the only evittooe of 
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region of the womb ; bat not seldom the congestion is so great as to find 
relief in a copious transudation of blood from the uterine mucous mem- 
brane, which escapes externally. When the exciting emotion occurs near 
the menstrual epoch, the advent of the menstrual dischai'ge is commonly 
hastened. If it occur during the menstrual epoch, the discharge is 
rendered excessive. During gestation, the same susceptibility to emotion 
may induce a similar local determination of blood. External hsemor- 
rhagos occasionally happen, not necessarily interfering with the due pro- 
gress of gestation, but certainly in some cases acting as the immefliate 
cause of abortion. The occurrence of abortion depends^ we believe, very 
much upon the spot whence the blood issues, and upon whether it find a 
ready outlet from the womb. In the early months of pregnancy, when 
the whole chorion is surrounded by a thick and highly vascular decidua, 
the hcemorrhage may i)rooeed from a part of the uterus distant from the 
forming placenta, and the adhesion between the decidua at this part and 
tlio chorion not being as yet intimate, the blood runs between the two 
mc^mbninefi, and may find an escape externally. In this case, abortion 
may be averted — a fact of therapeutical importance. But the blood may 
not escaijc externally : in this case it may spread beyond the limits of the 
spot whence it issuecl, so as to infiltrate the decidua throughput a large 
extent of its cirouinfcrence, to break up the yet delicate connexions be- 
tween tlie decidua and chorion, to compress the placental vessels, and so 
to cut ofi‘ the means of life of the embryo. Abortion so induced — 
a.s.suming that there is no complication from maternal blood-aflfection, 
disease of uterine mucous membrane, or of the ovum proper — may be 
attributed primarily and solely to emotion. But such jcases are rare. 
In a healthy woman, carrying a healthy embryo, emotion, as the rule, has 
no such effect. 

The same reasoning ' applies to all those sources of excitation of dia- 
staltio action, which is often the precursor of abortion. It is true that a 
source of irritation existing in the breasts, ovaries, alimentary canal, 
bladder, or in the uterus, may evoke the energy of the spinal system, 
which may expend itself in uterine contraction, and uterine contiaotion 
Jong kept up will probably end in abortion. But we venture to aflSrm 
that abortion, induced purely in this manner, is of very rare occurrence. 
The healtliy uterus, containing a healthy ovum, is not at the mercy of 
every accidental emotion or diastaltic excitation. Such a doctrine woiild 
be an impeachment against the conservative foresight pf Nature. 
part commonly played by diastaltic action is indeed important, but it is 
essentially secondary and complementary to other causes. The 
cai]fi6 of aborti<m alreie4y the embryo h^viiog )!%e^;de^ ' 

stroyedf the fSstal envdi^es ^ inlitetual structures hhHH 
Fend<^ unfit for diastaltic fxmAm may be 

actipti as the a^nt finr the^^^tefus of its ]p;iaataltiq 
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^ ; $li6 maternal source^ and seat of hromordiage are most un- 

ib^Vooedljr manifested in eaaly* abortions. In young ova the entire 
4e0}iii3a is often found thickened to an enor&ous extent by universal in- 
‘ ^ with blood, part of which is stiU fluid, part freshly-coagulated, 

; !:||Kart Condensed into firm masses of flbrin. Most commonly the decidual 
:cavi(gr, the space between the decidua uterina and decidua reflexa, is free 
, i)i^ blood j but the quantity eflused into the substance of the decidua 
^ compresses the uterine and reflected laniinas together^ obliterating the 
cavity. Sometimes the eflusiou of blood is entirely conflnod to the de- 
cidua ; but occasionally some escapes beyond the limits of this membrane, 
and flows into the loose tissue formed by the villi of the chorion. Very 
larely is the membrane of the chorion or the amnion ruj}tured so that 
blood is found in the cavity of the amnion. When this docs happen, it 
is probably, most frequently owing to the violent compression exercised 
by the contraction of the uterus during the act of expulsion. ^Bu t 
although larely rupturing the amniotic sac, the blood eftlised or ^fed 
into the yielding tissue of the chorioii-villi or new-forming jdaceiita, forms 
rounded masst^s that raise the membrane of tlie uinniuii into iircgular 
knobbed elevations, which looked at from within, Itave, in their blueisli- 
Idacfk colour, irregular shape ami aspect, some resemblance to varicose 
veins. Tins is ijie condition and apjjearance described by Baudelocquo 
and Crranvillc as tuberculated ova;” an unfortunate name, whielj, faintly 
depicting the physical asiDcct, sngg(i.sts a false idea of the pathological 
nature of the aflection. This condition is well described and accurately 
interpreted by Dr. Simpson. Uaunorrhage may also take place between 
the uterus and the decidua, or between the two layers of the decidua. 
Sometimes the eifused blood forms an uniform layer of considerable thiek- 
nesB, lying between the decidua and chorion, so as completely to invest 
the ovum. 

In ova a little more advanced, that is, when the placcmta is marked 
out, it is very rare to find extravasation of blood in the decidua, or be- 
tween its layers, without also finding blood in the substance of the 
plao^ta. In this structure, the blood is commonly seen in the form of 
more or less rounded masses, the villi and loose parenchymatous tissue 
beii^ torn, and sometimes so broken up that unless 2>ortions be submitted 
to microscopic examination, it is impossible to recognise the pro 2 )er pla- 
cental elomentau 

in ova of a still more advanced period, when the placenta is fully 
fenrmed, the ap{>earanoes assumed by h^orrhigcs are different Thede- 
cidita is np longea7.so thick or vascular as in . the earlier ppripd; the pla- 
centa booom thp principal seat of vascular development. 

Hflsmorrhages between tbp a^d decidua) into the decidua, or^ 

, 'Jween the, two layers of 4eohln% are now r^e. ^ The almost exclu- 

■ od. extmvssatiotts is the parenchyma of' the placenta. 

forms, depeuding'iri^er on the c^use and. Source of the 
m the pec^mmties of structure of the; i>itrt the 
Joh the h^mo]rrl|^kae.oocuned, !; 

t in the 

hliood itMf a widejnsgpiair oavitjr in 

in 
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tlje vicinity. That a cavity of this kind be formed, it is obvious that a 
considerable quantity of blood must be effused suddenly; and this cannot 
take place without causing more or less tearing or breaking-up of the 
delicate parenchyma. TJie tissue surrounding the cavity is coloured 
dark and brown-red by iiubibititui. Owing to the laceration of the pla- 
cental tissue and the com])ression caused by the effused blood, it is seldom 
that we are able to find remains of villi in the extravasation. But in the 
periphery of the cavity, villi, altered in various ways, may be detected. 
The condition of the bl(»od will vaiy a(;cording to the length of time it 
has escaped. It may be fljiid, semi-coagulated, or quite solid. 

2. The cxfiavasfitions may assume a lobular form, and be enclosed in 
sharply ileJined cavities, varying in size from that of ti bean to that of a 
walnut. The seat of these may bo near the fcetal or the uterine surface, 
and may cause proji'ctions, si^m and felt iiiider the normal tissues. 

3. Scanzoni describes anoth(‘r form, in whicli one or more cotyledons 
aio found dark-tjoloured, liarder to tlie feel, the tissue more fragile, but no 
cavity containing Idood. On section, however, there are seen several 
])ear-shap(Ml, dark-red f«jci, containing fluid blood, surrounded by hyper- 
minic tissue. Scaiizoni lias found this form exclusively in cases in which 
a long-continued pre.ssuro u])on the cord, as in breech births, prolapsus of 
the cord, <tc., has aiTcstcd the circulation. H(^ infers that these extrava- 
‘^lations arise from rupture ol'the ftetal vc.s8cls. 

The first form of extravasation is beautifully illustrated by Cruvoilhier 
in bis jilates, and described umle.r the name of apoplexy. 

A most imjiortant and interesting point of inquiry is the change.s un- 
dm’gono by the effusi'd blood. The appearances exhibited by blood- 
extravasations at dillerent dates of the effusion have been variously 
interpreted; and some of those who have most minutely examined the 
su}) jeet go so far as to contend, that what was taken by others as evidence 
ol‘ inflammation of the placenta, w^tis nothing more than effused blood 
variously altered : they deny the existence of placentitis altogether. But 
the evidence as to placentitis wc must examine further on. We. will now 
trace .some of the undoubted changes to which effused blood is liable. 

If abortion and exclusion of the placenta do not follow immediately 
ujion hemorrhage into its parenchyma, the Vdood soon loses its fluidity 
and dark-red colour. The mass first undergoes a separation into its 
fibrinous and serous elements, as it does when out of the body. The 
freed serum partly infiltrating the surrounding healthy tissue is gradually 
absorbed ; part, surrounding for a time the contracted fibrin, serves for a 
iiaceratiiig medium, and helps to extract the colouring matter; the 
fibrin itself goes on contracting, hardening, and losing colour. It is now 
obvious that, through the removal of the serum and the contraction of 
the fibrin, the fibrin, being all that remains, cannot occupy the same space 
as the mass originally effused ; the ploctmtal parenchyma is not a con- 
tractile tissue; the surrounding structure does not, at least as the rule, 
collapse upon the diminished mass ; there must, therefore, result a vacant 
space or cavity. Now cysts, or empty cavities of various rises, sometimes 
ns large as a walnut, are not very unfrequently seen in placentas; and we 
believe that their formation may be accounted for in the manner we have 
described. We have found the pareneby^ma forming the walls of, and 
83-xvii. 10 
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immediately surrounding, tliesc cysts, more hardened than normal, and 
the villi more or less atro])l)ied, oiditcrated, or absent. These cysts may 
properly be called ai)Opleotie cysts, and arc strikingly analogous in origin 
and inode of formaticm to the apoj>lectio cysts of the brain. The process 
■we have described, resulting in the formation of cysts, may be looked 
upon as one of the modes of cure of ])lacental hteuiorrhage. In one case 
in whicli we found live or six such cysts, accompanied by consolidation of 
other parts of tlie placenta, obviously from extiavasatc-d blood, gestation 
went on to the full time, but the child was born alive, aJthoiigli very 
small and feeble. 

But it insy happen that tlie extravasation may be neither so smlden 
and extensive as to cause immediate abortitui, nor so dt'pendeiit upon one 
accidental transitory condition lus to end in one simple attack, leaving a 
large of the placenta uiudieeted, and tending to a cure. The 

morbid causes may be ])ersisteut, and the haunorrbago recurrent. In this 
case we shall witness tlios(i a]H)earjnices which are so faithfuUy dej»icted 
by Oruveilhier. We sliall be able to truce in the same placenta all, (^r 
the greater nurnher, of tlie transfonnations thtit sanguineous effusions can 
undergo. Cuutined to one cotyledon, or exttauling into several, we shall 
sec a./b//cr, composed of several dt‘fined stralji. coucentricttlly disposed, re- 
sembling ch)s(‘ly the sucocssivcly-depositcd layers of an aneurismal tumour. 
On making a section ol a jilacciita so affected, the tliseased mass will be 
seen imbedded in tlie parencliyma; the layers of the circiimference are 
commonly found to b<‘ composed of iibrin, contlensed, and freed from 
cohmring matter. Tlie.s<j are evidently the result of effusions of a date 
long anterior to the exjudsion of the ]»lacenta. Infernal to these are 
layeis of fibrin less oondcused. and tlejirived to a lesser extent of the 
eolonriiig miitter: the result of more recent effusitms. And the centre is 
occupied by blood partly eoagulateil, jiartly fluid, and still dark-red, uv 
Idack : the result of elfusioji immediately j)reeeding the ex]ndsion of the 
plaijenta. Accompanying this condition, it is usual to find the tissue 
surrounding the scat (jf ellUv-,ion more or less infiltrated with blood, par- 
tially indurated from the consolidation of this bhiod. 

In another fonn of recurrent j>laceiital hamionhage. the blood is not 
extravasated in one or two Jargt^ /of/f^ra, as in the preceding case, but in 
numerous small round masses, dispersed throughout every part of the 
organ, and having healthy tissue befcw'oen them. Jn a placenta aflected 
in this manner, w<j may sometimes see individual fiyifers exhibiting blood 
or filuin in the dilleient stages of nietauiorj)ljosi8 that indicate distinct 
periods of extravasation ; and also diflerent foyers, some showing the hard, 
ooluurloHB iibrin of long-standing, and others consisting entirely of fre.shly- 
extravasated blood. In such casc.s there is commonly some disease of the 
placental tis!>ues, such as fatty degeneration, predisposing the vessels to 
yield under moderate distension. 

There is another form of placental hsemorrhage especially deserving 
attention, namely, that occasioned by partial detachment, as in cases of 
idacenta prievia. In such cases, the }>heiiomcna presented by the extra- 
vasation of blood into the placenta may be observed in all their sim]>licity. 
The haomorrhage depends n|>on purely mechanical causes; and the 
elements of the placenta and the blood itself may be perfectly healthy. 
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Here, also, we have frequently the opportunity of observing the different 
appearances assumed by different portions of blood poured out at different 
epochs. It is a familiar fact, that when the placenta is implanted on the 
neck of the uterus, the iiationt is liable to successive haemorrhages, that 
may occur at intervals more or le.ss distant. It was advanced by Gendrin, 
and the o[>inion is sanctioned by Simpson, that the occasional arrests of 
the hseniorrhage in these cases wtis owing to the coagulatimi of the blood 
poured into tbe separated portion of the placenta. This coagulation un 
doubtedly takes place, and must of course operate in impeding the con- 
tinued flow of bloijd tlirougli tlie particular portion which is the seat of 
the coagulation. But it is not sufficient to explain the whole case. How 
it is that the flooding is arrested in [dacenta pnevia, we have described 
else vv here and as we shall in a distinct memoir revert to this subject, 
we shall not dwell ujiou it in this place. Dr. Simpson has well observed 
and described the changes referred to. We will quote his words — 

*'Tlic hlood, (liirusod ami infill ral cd inio and upon the detached port ion of the 
]'laceiital slruci lire, nmlorgoos a scries ol changes; .... and all er a time the 
si-paratcd ami eeelivmosed tissue of the placenta itself beeomos yellowish ami 
atrophiril, partly from the alterations which occur in the blood iiililtralctl through 
it, ami jiartly from tlu‘ ol)lili‘nition of its vessels, and the consequent dcgcnevat ion 
and desici'al ion of its tissues. In cases of placenta pnevia, in which there has 
been a I’epealed r(‘(!urreiiee of hannorrhage, a id as frcunently an arrest of it, \yc 
can oee.isioiially trace in the ]>hieenta, after its expulsion, diherciit parts of it, 
^llowillga si'ries ami gradation of pathological changes arising from successive 
partial rlelaclijiienls, and suee(‘.ssi\c «a])ople(*lic infiltralions and obliterations ol its 
substance, from coagulated blood of ditferent ages lodged in its structures. Jhese 
alterations are coiifnied to ilio delaeht'd portion; and the- ]>art always presenting 
the most rece-nl stages of the pathological changes in question, is tliai lying 
iii'-aiTst tilt' line of junction between the separated and allixial divisions of the 
organ. Tlu? part showing the most adv/mced stage of the changes will be found 
sil’uated furtlu‘sl from this point; or is, iu oilier iernis, the mrt which was 
fir^t and earliest detached. In cases of dir(‘ct and central implantation of llie 
pliieimta o^ er the os,lIie centre of the organ, having in general become first detached, 
will be fouml to present the oldest morbid alterations; and the newer forms and 
phases of it may bi*. .soine.Ume.s traced in* successive departmeuts or layers, from 
this to the rircumferenee of the detached portion.” 

Wc arc able to confirm this account \ and in tlio paper referred to we 
desci'ibed three placentas wbicb exhibited these feature.s. In these cases, 
the blood poured out is undoubtedly maternal. The mother shows un- 
equivocal proofs of the loss of hlood: in fatal cases her circulatory system 
is found empty; whilst the child exhibits no defieioney of blood, unless 
some of the larger umbilical vessels have been accidentally ruptured. 

Blood undoubtcdlt/ materfiaL — Iu cases of this kind the pathological 
changes observed in tbe parts of the placenta immediately surrounding 
the infiltrated spot, such as the loss of colour, the hardening, and the ob- 
literation and atrophy of the villi, may tor tbe most part be looked upon 
os secondary, and owing to the effused blood. But in oases other than 
those of placenta prffivia and of haeraorrliage caused by mechanical vio- 

* On Flooding before Oelivory aiialng fh>m Adhoeiou of Flaceitta to tbe Ob and Cervix 

+ On the .Snontaneous Kxpuljion and AftiSeial Extraction of the Placenta before tbe Child 
in Placental Presentations. Lend, and l‘>Uii MotttWy Journ. March, ISlBj and Obstetric 
Works, by Priestley and Storer, 1S&6, p. 7*iU, 
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lence, it is not unusual to meet with extensive organic alterations in the 
tissue of the placenta, some at a distance from the apojdectic spots ; and 
which, it may be presumed, existed before the ha3morrhagic efhisions, and 
which probably were the conditions that caused the liaemorrhage. We 
have alreacly said that a diseased condition of the placenta is a frequent 
cause of htemoiThage. It is stated in the Keviewer’s first Memoir (1851) : 

"It is possible that the coats of the umbilical vessc^ls may be so wealceued by 
granular degeneration ut a period when blood is still circulating in them, that 
rupture' and lueinonhago may cnsui'.. This may be one cause of placental apoplexy, 
rcseinbling that form of cerebral apoplexy described by Mr. Paget as occurring as 
a consequence of granular degeneration of the capillaries of tbe brain.** 

We have since seen cases which confirni this conjecture: cases in wliich 
there were well-marked and advanced fatty degeneration of the chorion - 
villi, and apoplectic clots, manifestly of recent formation. Several in- 
stances of this kind will be found in the Reviewer's second Memoir in tlie 
Medico-Cbirurgioal Transactions, 1853. Sanguineous effusions into the 
developed ]ilacenta from this cause, will, we believe, be found to be more 
frequently of foetal than of maternal origin. One result of our observa- 
tions — a result w'hich we freely admit is liable to be rcvei'sed by larger 
experience — is, that in the early ovum fatty degenei'ation is more comuion 
in the decidua than in the chorion, whilst th(‘ f onverse is the case in the 
more mature plaet^iita. But, with this exception, it may be taJ^cu as a 
general rule that hcemoiThago into the placental parenchyma is of 
maternal origin. 


{To ht eonhrtv$d.) 


Jiohert Jfai'iics, 
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Art. T. — 0/i the. Influence of Edmatlon and Tnumug in Preventing 

JJwmses of the Nmons System. By IIobkrt Brudenell Carter, 
Eng., Fellow of tiie Royal Medical and Chirurgical Society. 

London, lSi)C). pp. 438. 

Wk hold that there is no more interesting or more honouralde occupation 
tlian that of instruction, when viewed in the proper light; but it is only 
too often observed, that parents and prtdessional tutors regard education 
as a matter of routine, ratlier than as a question involving the highest 
and noblest ainiH of hiiiuanity, the deepest and most enduring interests of 
Kucioty. One would have suj>poscd that the teacher would, above all 
things, consider it his duty to make himself acquainted with the nature 
and mutual relation of the materials that he has to deal with; that ho 
and the public should regard as the first and most essential qualification 
for imparting knowledge, for moulding the young heart and intellect, for 
training the future man, — a knowledge of the various and varying powers 
of body and mind, an aj)pr(?ciation of the influences that afleet, and the 
reactions which result from, all and every relation into which the child is 
brought. 

There was a time when such remarks would have been regarded as 
i himcrical, but there is much evidence of an advent of better things, 
'file bed of Procrustes is no longer the schoolmaster’s model, and tlie 
luitred which our great lexicographer asserted to be an inherent element 
iji the relation of pupil and teacher, is giving way to mutual intelligence 
and attachment. It is especially the province of the medical man to 
as.sist in removing tliose barriers which intervene between the child and 
his instructor. This duty adds to, and still further hallows, bis most 
.’“acred calling. But while the obligation appears to be acknowledged by 
many, few writers possess the gifts necessary to discourse well subjects, 
bearing in this direction. To those thinking parents and teachers who 
know that in their dealings with the infant and youthful mind they are 
laying the seeds of eternity, who feel that the spirit they cherish and the 
talents they foster can only achieve their frill and beat destiny by the 
liarmoiiious development of the physical, the moral, and intellectual powers, 
we would recommend such a book ae Mr. Carter’s. /We have perused his 
work with an interest that increased as we advanced^ and it is but justice 
to the author to state that the intricate and often perilous m'ound upon 
which he ti'eads, is passed over with a stcurity and a knowledge of the 
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regions lie is traversing, wliicli a^ires and ootivinces thos(» who accom- 
pauy him. While we give onr cor<liaI commendation both to the spirit 
which pervades the book and the general Tno<le of execution, we decline 
adopting all our authors views. VVe assent to the general line of his 
argument, and cannot but admire tlie elegance of bis langnago and the 
coiTeot choice of his illustrations. At the same time, a condensation i»f 
some of the chapters and a reconstruction of others will, we feel assured, 
be desired by the author himself, on his return from fhe perils of war, to 
which, UkS we are informed in tlie preface, lie was called, almost before the 
com])Ietion of his self-imposed task. 


Akt. II. — 0?t ike Pathology of Hooping-cough, By Guaily Hewitt, 
M.B., T-iond., Lecturer on Comparative Anatomy and Zoology at 
St. Mary’s Hospital Medical School, and Surgical lt(‘gi.strar to the 
Hospital. Read before the liarveian Society of London, May 3ril, 
London^ 1835. pp. 27. 

IMorbid anatomists have hitherto failed in domonstriitiiig the presence of 
an uniform and visible lesion in subjects who }»ave du‘tl of booping-congh. 
This may be due to various circumstances. The disi'jisci may not be of a 
character to prove fatal without the supervention of other diseases, which 
may then mask 1 ho original dorangi'inent ; the disease mny affect tissues 
in which we liavc not hitherto songhi the cmisn pnmma of the morbid 
action ; the disease may produce lesions which our previous knowledge' or 
mode of investigation does not enable us to estimate. Whether such or 
otljer causes liave been at work, the fact remains, that wliile tlieories 
iiiniimorablc liave risen to the snriace of medical literatui'e in rtdaticni to 
this fof)ic, neither in the domain of ])athology nor therapeutics do wo liiid 
anything very ])ositive regarding it. Wo must thercTore gratefully ri'coivcj 
any contribution to our knowledge on so vague a subject, and it is the 
more acceptable when it comes in the definite and concise form j)iesentcd 
ill tlie memoir of Dr. Graily Hewitt. The author fully appreciates tlie 
true relation of po.st- mortem and vital phenomena: 

“ Simple eases of hooping-cintgli,” he observes, “arc rarely fatal; the comidiea- 
fioas and c<Jiiseqiu:ii<;es of the disease, tlieu, can only he expected to be found 
after death, and it is to tlie studv of these comp Heat ions and consequences that 
]»atliological investigations must be iicccsstvrily directed.” (p. 4.) 

An ejndemic of pertussis gave Dr. Hewitt the opportunity of examin- 
ing a aeiios of fatal cases in the infirmary and workhouse of 8t. Maryle- 
bone. The results of nineteen observations, in children varying from one 
month to four years, showed the chief lesion fomnl after death to be 
culiaiise of the lung sulmtance, a condition also known under other names 
— as fVetal condition, caniificatiou, atelectasis, and the like. TJie author 
reports the degree of this lesion as follows ; 

“On tlie HfjJit lung portions of the upper lobe were found collapsed in six cases, 
and in four more to a Jess degree. Tlie middle Jobe was collapsed wholly or in 
part in sixteen cases. The lower lobe was more or less affect ect with collapse in 
eighteen eases. In the left Img^ the upper lobe presented the same lesion in 
hi teen cases, the whole of the anterior tongue-like prolongaticm being, in most of 
tl»e cases, allectcd. The lower lobe was collapsed more or less in eighteen cases. 
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In seven ^>f Ilio cases the portions oollapsoA were also congested, in some to ahigli 
degree.” p. 10, 

The pre.sence of the collapse was determined by direct experiment, the 
test employed being tliat suggested by MM. Bailly and Legendre, of 
inflating the lung, the eflbcl/ of which process, in a simply collapsed Imig 
or portion of lung, is to produce uniform distension; whereas if a poi'tiou 
be the scat of actual pinuirnonia, no such uniform distension w^ould take 
jjlmje. In all the cases hut one, in which the lungs were exteiisivcly 
tnbcrculated, this test exhibited a greater or less, extent of lung aflecled 
witli collapse. Dr. Hewitt describes the ajjpearance of the collaijsed 
portions as follows: 

“TIk'v vvero iihruptly separated from 1 he adjniniiig hoallhy lobules ; depressed 
below the general suriaee, of ilie lung; less bulky than the unaifccted portions. The 
colour varied from a rcildish violet to a de<!p purple; tlu* linuiicss was variable, in 
most eases, however, having a great r<*.senibljUK*e lo that of a. piece of llesli; noii- 
crejutanl; sinking immediately in water; lobular-c(‘,lliilar interspaees well marked; 
uo iur-c(‘lls visiliic in the surface; slightly friable iu some case.-*, and (Muittiug on 
squee/ing a small quaulily of non-atTaled puriform lluid. 'I’lie lung siih-stanee 
dill uoj, break down nmJcr pressure, a.-* is seen in luqiali/.atiou. When a blowpipe 
was introdueed into 1 lie bronchus leading to the allected poiiions, luid iullatiou 
pcrformral, I he aspect of the, eollapsed portions underwent ii striking cliauge. They 
immediately assumed the appearance of the adjacent healthy lobules, and were in 
nowise to be distiiiguislual from them, becoming enlarged, and I be air-cells on the 
surface easily distinguishable by the aid of a Icus. The colour was changed from 
a dark \ioJct to a light pinkish’ hue, sueli as is liahitiiaily sctii in the healthy lungs 
()f ehildri’ii. Tlic limg suhstanec was found then to float readily on water, and to 
hii\c become crcpilmit. When lli<;sc innaled poitiims w(*rc left to themselves for 
a short time, they became to a certain degree collapsed, the lung contracting and 
expelling a portion of the air artitieially iutrodneed. The inflalioii was perfonm-d 
with ease in most of the cases; in some, Jiowcver, tht‘ foree necessary to be u&e,d 
was more eonsidcrable, lunl some portions were not inflated at all by the additional 
force used. The jiortions which occasionally resisted full inflation were the 
posterior surfaces of the lower lo)»es. The depth to which the, lung substaju*e was 
implicated was variable. Ju all cases the collapse exhibited a prcforemec for the 
portions of the lobes most distant from the roots of the lung; thus the margins of 
the lolies were found chiefly afleeied. A great part of a whole lobe w'as, in many 
ciises, collapsed d<*cply as vvidl as supcrlicially ; the upper lobes, however, were 
never foumi very deeply attVeted. The auterior tonguc-like prolongations of the 
two upper lobes were, iu nearly all the causes, collajiscd, and wen? thin, pliable, and 
loMafed to the feel, if 1 may be allowed the use of such a term. TJic external 
surfaccMif the upper lobes often presented little digital pit.s or depressions, the 
depressed surface being of a colour approximating to violet, and constituted by 
lobules in a scini-willapscd state. loflatiou quickly gave the Jobe a unifoini 
smooth appearance.” (j). 11.) 

A tenacious muco -purulent fluid was found in the bronchi of almost 
all the cases, and it was observed that the aii’-cells of the lobules adjoining 
the collapsed portions were slightly but visibly enlarged. True inflaoi- 
niation of the lung was observed in four cases only, and but in one to 
any extent. The larynx and trachea were found normal, except that 
they generally contained a quantity of purifortn fluid. The eroi>hy- 
Heinatous distension of the air-vesicles adjoining Collapsed poi'tious of 
lungs is a signiticaut fact, which We think alfbrda indirect evidence of the 
cori^tuess of Dr. Hewitt’s explanation of the mode in which the collapse 
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is brought about. For this, as well as for other inferences and deductions 
given by the author, we must refer to the book itself; not, however, 
without expressing a hope that we may meet Dr. Hewitt again in the 
same field of pathological inquiry. 


Art. IIT. — Tranmetions of the Pathological Society of London. Vol. VI. 

Inchaling the Report of the Proceedings for tl^e Scss^ion 1854 — 1855. 

l>p. -101. 

For some years j)ast, tlie increasing zeal and assiduity of the members of 
the rathological Society have enabled the secretaries to prepare a volume 
which has each year acquired a deservedly increasing reputation. There 
can he no doubt that the labour bestowed upon the preparation and 
arrangement of the Report — ^whioh those only can fully ap]>reclate who 
have undertaken similar work — has reacted most beneficially upon the 
Society, and has stiinulate<l the members to soh^ct their cases, and give 
tlK‘ descri[)tions and histories of thoui, with more care. The present 
volume is a rich mine of pathological wealth, which shows the value of 
the eo-openition alrtiady tfFeett'd by the agency of the Society, while it 
promise's an enlargement of the sjihero of research to an extemt to be 
achieved only by an union of so much soieiititic zeal as the Fathol(>gical 
Society manifestly embraces. The present volume contains much that is 
of extreme interest, ami presents ai storcihouse wliieh, like the former 
Kejjorts, will be constantly referred to by tlie student of pathological 
anatomy. Numerous admirable and well-digested rejiorts on speciiiieiis 
exhiliitod before the Society, and officially su]>mitted to members for 
examination, are scattered througb the volume, which may serv^e Ihti 
student both as a guide in Lia studies, and as a model for his own 
inqtiiries. The illustrations are oflective and well brouglit out : their 
value is enhanced by the fact that, with scarcely an cxcepti<»n, the original 
drawings are executed by the observer.s themselves. 

As it has been stated publicly at the opening meeting of the Society, 
that the chief share of the labour in pi*eparing tho volume has devolved 
nj)ou one of the honorary secretaries, Dr. Quuin, wo violate no confi- 
(ierice if we aekiiowdedge tho success with which he has executed his task, 
and may be permitted to express a hope that his services will be secured 
to the Pathological Society for a long time to come. 


Art. IV . — On the Sanitary Applications of Charcoal, and on VerUilalion. 

By J. Forbes Watson, A.M., M.D., Bombay Aimy. — London, 1855. 
1 ^, (Reprinted from the ‘ Journal of the Society of Arts.’) j)p. 14. 

^he Medicinal and Eco'nomio Properties of Vegetable Cluircoal, with 
Practical Remarks on its Use in Chrmiic Affections of the Stomach and 
Jj owet s. By J ames Bird, ]V1 . R. C .S., late Surgeon of the Royal Glamorgan 
Militia. — London, 1855. 82. 

We have recently dravrn to the very important bearing that 

vegetable charoond^ilijlA military qnestious, owing to the oxidizing 

* jMredico>Cliirurgical lieview, Jul^, 185d, p. 101. 
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property it possesflos, in addition to an extraordinary power of absorbing 
gas(is. Dr. Forbes Watson enlarges upon the investigations and dis- 
coveries of Dr. Stonhouae, and explains the practical appliances by which 
the atmosphere may bo piirilied that enters our dwelling apartments, or 
by wliich noxious va]>ours may be neutralized in their very passage to 
our nostrils. His observations on the employment of charcoal are accom- 
panied by some valuable remarks and suggestions on ventilation. By the 
conjoined persevering efibrts of physicians, chemists, and engineers,/- wo 
may yet hope to overcome the difficulties that beset this question. Wo 
are unable to go more fully into the subject of Dr. Watson’s paper at 
present ; we cannot, however, part from him without expressing a hope 
iliat he will prosecute tins imj>ortant matter, and also that we may have 
moiH*. details of the microsco]>ic changes which ho has detected in tho 
blood during tho iirevalence of the monsoon in India, and which he speaks 
of, incidentall}", as a fatty degeneration of the blood-corpuscles. 

Mr, Bird’s hook treats of the i)iternal administration of charcoal as a 
remedy for dyspcp.sia of a neuralgic character, flatulency, and dysenteric 
stUtL‘.s. The pif'ce <Ig resistance is a report -of a committee of the Acadciuie 
do Mcdeciiie on a memoir of a French army surgeon (Dr. Belloc), in 
wliidi that gentleman describes the benefit he had himself deriveil from 
the use of powdered cliarooal, in doses increased from a few grains to 
500 grammes (about sixteen ounces) per day, after having previously 
exhausteil all other means of treatment. Dr. Belloc gives several other 
ciirtjs (;ffectt;d by the .same agent. The members of the committee, 
Jvccamler, C.^iventoii, ajnl Batissier, expressed themselves sti’ongly in 
fa\ourof tlie njinedy. Mr. Bird quotes the experience of Dr. Borland, 
Dr. Kohert Jackson, and Mr. Bailed Martin in testimony of the value 
of’ charcoal in the treatment of fevers, dysentery, and stomach and bowel 
coiiijjlaiuts generally, and concludes liis observations by a brief account of 
tile sanitary uses to which charcoal may be ajiplicd. 

From tho results of our own observation of the use of powdered 
charcoal in flatulent dyspepsia, we should be inclined to favour its exhibi- 
tion as an internal remedy, while its sanitary a]>plications can scarcely be 
urged too strongly. 

AtiT. V. — 1. BUdllche Dmstfjjlung der KrankheUm des nunscMiclten 
A uges : Krste und Zweite Liefernug; Physlkidische Unt 0 i\mchung des 
Avge^. Von Dr. C. G. T. Buete. — Leipzig^ 1854. Folio, pp. 63, 
7 coloured j>lates. 

Pictorivd lUustratmm of tlk/e Diseases of the Human Eye: First and 
Second Parts; Physical Examination of the Eye. By Dr. C. G. T. 
Kuete. 

2. E&Jtrdge zur Pathologie des A^iges. Von Dr, Bditakd Jaeqer.— 

1855. Folio, pp. 23, 8 eoloiu^ed plates. 

Contributions to the Pathology of the Eye. By Dr. Eduard Jaeger. 

Want of space at present compels us to give o4r adders but a veiy brief 
notice of these important works. We have plaped them together because, 
in the fasciculi hitherto published, both authors t®sat of the same subject, 
namely, the morbid changes occurring in the deep-seated tissues of the 
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eyeball, as examined by means of the ophthalmoscope. In future 
numbers they pur|:)Ose comjdeting a series of all the more remarkable 
characteristics of ophthalmic disefise. 

The two publications are got up with equal care, and, as regards beauty 
of typography, leave nothing to be desired. Dr. Jaegers figures are 
executed in chromo-lithography, but are nevertheless, in point of artistic 
effect, supei?or to tlie in(->re highly-finished, but hard, figures of lYofessor 
Kucte, which are ejigravcd in line and stipple, and coloured by band. In 
the fovm(‘r work, each figure re]»resents, on a black ground, a disk of 
illumiuated retina, such as really meets the eye of an observer, lluete’s 
artist, on tlie contrary, combines two effects, which it is evident could 
never co-cxist, and, while exhibiting the interior of the globe as seen 
with the oj^hthaluioMcope in a darkened room, depicts in lively oolom-s ^ 
the iris, conjunctiva, lids, &c., as they would apjK'ar under ordinary day- 
light. This imparts an air of \in truth fulness to drawings whicli, no 
doubt, were conscientiously copic<l from nature. In his ])refiice, the 
Professor patriotically appeals to his plates as ])roofs that the Germans 
are not artistically behind the English and French.” But, proudly as 
Germany stands in the region of high art, she has still mucli to do in the 
humble domain of ])athological illustration ere she can successfully rival 
the works of Dairy niple and Sichel. Several introductory ]>ages are 
devoted to a dcsci*i])tioii of various forms of tlje ophthalmoscope, as 
invented hy Buetc himself, by Helmholtz, Coccius, Jat‘ger, Meyersicin, 
ami others; ami the principles and mode of employing these instruments 
are explained with great clearness and ju-ccision. In Dr. Jacgcu’s 
‘ Beitrage’ all this exj)lana.tory matter is omitted, but an octavo pamjjhlct,*' 
circulated with the larger work, supplies the doticiency. Thi§ j»imj)hJct, 
which contains the substance of a paper read before the Imperial Academy 
of Science at Vienna, gives a careful description of the appearances of tlie 
healthy retina; and especial notice is directed to the peculiarities i)r*- 
sented by the entrance of the optic nerve and the macula lutea.” Some 
of the explanations of the morbid changes in the choroid apjKjar to us 
rather arbiiriiry, and requiring for their verific^atiou the precise test of 
j)ost-mortcm dissection. One fault fdso strikes us as common to all the 
well- ex(HJU ted figures of the retina — namely, an exaggerated contrast 
hetween its ai’tcries and veins. iSuch a marked difference we have never 
seen in nature, and however allowable in a jnere diagram, it ought not to 
he represented in drawings which profess to be actual transcripts from 
the living eye. 

We shall auxiously look for tlie continuation of both these illustrated 
works, and shall coinmuiiicaric to our readers any interesting facts they 
may disclose in a field so new and so important as that revealed by the 
ophthalmoscope. 


Art. VI . — Observations on Hie Term of Utero^Gestation* By CHARliES 
Clay, M.D. Pamphlet, 8vo, pp. 24. — London, 1855, 

In ft medicolegal point of view, it is of the greatest importance that wo 
shi^d attain to some degree of accuracy in our knowledge or opinions 
* der Untvrsuchung dee menscbliehin Augee nit den Augonqdegel.^ 
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regarding the! period of luinuiT) iitoro-gestation. Dr. Clay considers that 
he has arrived afc some delinito conclusions as to the laws by which this 
I)eriod is governml. The first of these ls, that the period of gestation is 
entirely regulated by the ages of the individuals concerned in the aot; 
the second, that the yotuiger the parties concerned, the shorter the period 
of iitero-gestatiou, and vice vers(%. These statements are supported by 
cases, and by observations upon various species of lower animals. Dr. 
Clay adds — 

“1 boldly deny that Ihe gestative period ever did extend to months, or even 
weelvs, beyond the term natural to tlie age of the parents, wliorc Ihcfcrtus and the 
mol her are normal in all their bearings. lmh‘ed, 1 very mneli question if it could 
be extended to more than a few hours beyond the point fixed by the ages.” 

Wo fully concur with Dr. Clay, that the only cases uj)on whicli any in- 
ferciice as to the gestative period can be deduced, are those in which 
pregnancy follows a single coUtffi. Fifty-oiu* iristaneos of this kind, col- 
lectAul by Dr. Clay, e(»ntirm his views. The faliucitis, both m<n*al and 
]>hy.>ica], which the histories of these casi^s may rc'voal, are carefully 
]Miiiited out by the author. Dr. Clay has undoubtedly pointed out the 
direction in which lies the solution of this problem, ainl tlni prospc’ct of 
unnniiuity upon a question hitherto so inueli disputed. 


Art. Yll . — Tht Corrdation of Physical Forces, By W. K. Orove, Q.O., 

M.A., F. li.S., Corr. Member of the Aeademies of Kome, Turin, &e. 

Third edition. — London, 1855. pp. 22iK 
The paiuphh»b which Mr, Grove puhlislnnl in IStO, ‘ On the CoiTelatiou 
of FhyMCal Forces,’ is now enlarged to the dimensions of a goodly book; 
but tliougli tlie arguments and illustrations a?v more copious, the train of 
reasoning is the same in both. As a model of clear and logical induetion, 
(d‘]>iire uinl vigorous writing, as well as on ac jount of tlie wide range of 
liiouglit and profound Mjqu’cciatiiui of the limits of human investigation 
dihplaNtMl in it, wo would urge the study of the ‘Correlation of Fhj’sical 
Fnrees’ more particularity ii])ou our professional brethren. 


Art. VI it . — Outlines of Militan'y Surge^'y, By Sir George Balling all, 
JM.D., F.ll.S.E., Burgeon to the Queen and to D.ll.H. the Duchess of 
Kent; Regius Professor of Surgery in the University, Fellow of the 
Royal College of Surgeons, Consulting Burgeon to the Royal Infirmary 
aJid to the Lock Hospital of Edinburgh. Fifth edition, illustrated 
with woodcuts . — EdMurghj 1855. pp. 63i. 

The important lessons taught us by the present wai* have not been over- 
looked by Sir George Ballingall in the most recent edition of bis classical 
work. In noticing a former edition, we expressed a desire to see the 
portions embracing * Military Economics’ enlarged. We perceive tliat 
this has been done; but still we think that even jtxiore prommence should 
be given to the hygiene of armies, if the army eufgeou is indeed to acoom- 
jilish his high destiny. There can be no inlierent necessity for the 
military hospitals being crowded as we have seen them; or of our armies 
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losing many more soldiers by disease than by the enemy. If Chemistry and 
Physics can enable us to commit more Irnvoc among the hostile ranks than 
was possible formerly, surely the advance of medical knowledge ought to 
enable us to save more i>f our own troops. This part of political economy 
is yet fearfully in the background. In again recommending Sir George’s 
•work, we must notice the very useful addition of •well-executed illustra- 
tions of ambulances and other objects of special interest to the military 
surgeon. 


Akt. IX. — Clilm'ofimw : TFow shall we enmre Safety in its Administration, 
By Pathick Black, M.D., F.R.C.P., Assistant Physician to, and Lec- 
turer on Medical Jurisprudence at, St* Bartholomew’s Hospital. — 
London, 1855. pp. 40. 

Du. Black investigates the grounds upon which, in cases of death result- 
ing during the admiiiistratiuii of chloroform, the issue is attributed to 
j^aralysis of the heart. The conclusion to which his inquir}’' leads him, is 
that death is )>roduced by as])ljyxia ; or, to use his own words, that chloro- 
form proves fatal “by its iiifiucncc in restraining the respiratory move- 
ments at the earliest j)crjods of its being administered, when its pungency 
Mould suddenly arrest its inhalation.” Dr. Black analyses the symptoms 
accom])anying some of the cases on record, and he certainly aj)peais to 
establish Ids view — the practical corollary being that, in administering 
chloroform, 

“Our at;t(‘nfion must bo wholly given to the brcidhiiig, fioin Bic obsorvalion of 
M'liich M'e must not allow oursehVs to be diverted for a inoinci)!. Jf the patient 
hi‘oathe.s easily, he is in safety ; if his hreathirig b(‘ altendcil by frequent coughing 
— and si ill ni(»re, if it appear to be restrained, wilJi dt^epeuing turgeseenec of the 
lipd and face, we have before us the distiuct w^iti'iiings of danger; and unless we 
give iiiuncdiatc heed to them, they will be speedily realized.” 


Akt. X. — 1. On the Ejfects of the Thermal Waters of Eins. By Louis 
SpiSNOLEK, M,D., PhyMiciau for the Baths of £^ms, &c. — London, 1854. 
pp. JOJ 

2. Vecea Amere de FrledricEs Hall, Par le Dr. Eisenmanii. — Wwrzhmrg, 
1855. p]). 32. 

The Bitter Waters of FriedricK s II all. By Dr. Eiseumann. 

These two essays are written with the intention of establishing upon a 
l>hysiological and pathological basis the indications for the em])loymeut of 
the respective Bruuuens. 

The EiU'^ waters arc essentially alkaline, and Dr. Spengler argues that 
the cures which are undoubtedly effected at Ems, are doe to the solvent 
powem the chief constituent — the bicarbonate of soda, of which the four 
chief 4 qwings contain on .on average above fifteen grains to the pound avoir- 
du^l^ife. Chronic inflammatory afiections of the mucous membranes, and 
tSwftr results, are the class of cases es|)ecially and almost exclusively benefited 
bjTthewaters ; Slid to these their application ought therefore to be restricted. 

, Dr. Eiseumonn’s essay is iuteuded to bring more into notice the powerful 
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saJiiie waters of Friedrich’s-hall, a small watering-jdace in the Gniinl 
Duchy of Saxe Meiningen, which is less in the beaten track of English 
tourists than Ems. The quantity of salts contained in this water anmiints, 
according to Liebig’s analysis, to above 194 grains in 16 ounces; of these 
the proj)ortions of sulphate of soda were 46*5 grains, of sulphate of 
magnesia 39*5 graiqs, and of chloride of sodium 61*1 grains. That such 
water should act according to the quantity taken, more or less powerfully, 
upon the gastro-intestinal or urinary passages, is in accordance with our 
ordinary ex2>erience. 

It is a curious circumstance, that two (lerman physicians of eminence 
should think it desirable to publish their works in foreign languages. 
We trust that it is not owing to a disregard for the power and beauty of 
the language of Fichte and Schiller. 


Art. XT. — On Katnre, Treatimnt^ and Prevention of Pidnionary 

(/onsninptio7i, and rmldentaJlly of t^^erofula; with a Demonstration of 
. the Cause of the Disease. By IEexjiy M‘Cormac, M.D. — London, 1(S55. 
pp. 112. 

I'uE importance of pure air in roferouce to the prevention and cure of 
disease can scarcely bo over-estimated; but we must not forget tliat, 
although the great object of most sanitary enactments is to secure au.iin- 
I)olluted atmosphere in and external to our houses, the thing itself still 
remains a desideratum. Under all circumstances, the variations of tem- 
pcnituri.}, the watery and gaseous contents of the atmosphere, are elements 
tliat also deserve consideration. This Dr. M‘Cormac ap]>ears to overlook 
entirely; and although we admire the extensive research which he has 
evidently bestowed on the subject to which he particularly directs our 
attention, — the influence of vitiated air in causing tubercmlar disease in 
its various forms, — we must warn our readers against being carried away 
by the entlnisiastic advocacy with which he pleads his cause. He outs 
the Gordian knot of all the difliculties which oppose themselves to the 
inqniiy after the best moans of anticipating tuberculous disease thus: — 

“The constant formula to he used by rich and poor is to sleep with the upper 
portions of I lioir windows largely open by night, to wash in cold or tepid water 
every morning on rising from head to foot, to go much into the open air, and to 
take or send their children out.” p. 52. 

Witlr a demurrer against the first part of this formula, we can recom- 
mend the book as one containing much that is useful and practical. 


Art. XIT . — Medical Anatomy, By Francis Sibson, M.D., F.II.S., 
Physician to St. Mary’s Hospital. Fasciculi II. and III. 

The present numbers of Dr. Sibson’s * Medical Anatomy’ in every way 
justify the encomiums which we had occasion to bestow upon the first 
fasciculus. The drawings are executed with care and elegance by Mr. 
Fairland, and the explanatory letter-press contains much important and 
very valuable matter in addition to the detailed exposition the difl^- 
rent viscera. The chief subjects of the second fasciculus ai«, the" peri- 
cardium with the heart and great vessels, in their normal jmd abnormal 
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relations. The effoct of diseases of the heart and great vessels, of other 
thoracic organs and of the ahdoniinal viscera, in determining the size and 
position t>f fte heart, arc carefully reviewed. The third fasciculus treats 
mainly of tJie organs of respiration j the larynx, trachea, bronchi, and 
lungs, with the ribs and diaphragm. 

In tbe diagnosis of morbid conditions of internal organs, an intimate 
knowledge of their relative position is one of the most important elements. 
We have ourselves frequently wished to refer to a work like that now 
offered to tlio ])rofession by Dr. Sibson, and are satisfied that a similar 
want is very getierally felt by medical men. We have no hesitation in 
saying, that the faithful ti'anscript of nature which Dr. Sibson now offers 
tL» us, will be welcomed by all eariie.st students as a most material aid in 
the diagnosis of disease. 

We shall return more fully to the consideration of Dr. Sibson’s ^Medical 
Anatomy’ on a futui’o occasion. 


Akt. XI] I. — 1. ^ Lecture deJimreil at the Opeyihiff 0 / the Jlledical arid 
Svrgical College (if Bt. lliomads Hospital, for the Session 18»')5-5r), 
Oct. 1, 1855. J>y Txiomas B. Peacock, M.l)., Fellow of the Boyal 
Collt'g(3 of Physicians, Assistant-Physician to, and Lecturer on 
Materia Medioa at, St. Thonia.s’s Hospital ; Physician to the Hospital 
for Diseases of the Chest, Vietom Park. — London^ 1855. pp. 18. 

2. An hitroductory Lecture at the 0 petting of the Sesfiion of the Chatham 
Street School of Meiiioinc, Manclmter, Oct. 1, 1855. By Danikl 
Btone, F.C.S., Lecturer on Obemlstry at the Chatham Stre^et School 
of Medicine. — Manchestet', 1 855. 

3. The Present State of the Theory and Practice of Medicine, An Intro- 
ductory Lecture to the Glass of Institutes of Medicine in the University 
of Edinburgh. By John liraiiES Beknett, M.D., F.R.S.E., I*ro- 
fessor of the Institutes of Medicine and of CUnical Medicine in the 
University. — Edinburgh, 1855. pp. 23. 

The s])iiit that p<jj vadcs the lectures, the titles of which we have placed 
at the head of thi.s notietj, is one that cannot fail to infiiieiice beneficially 
the pupils to whom they were address(?d. Tiie lecturers dwell upon the 
sources of intellectual gratification which the study and pursuit of the 
nujdical profession holds out to its z(;alous cidtivator, and show what 
encouragement is to be found i)i the large stride.s wdiich medicine and the 
allied sciences have made within the raemory of man. 

To those who are inclined to scepticism on this j)oint, we would espe- 
cially recommend a perusal of Dr. fennett s lecture. We entirely concur 
in the sentiment expressed in his closing vvo)-ds : — “Everything promises 
that before long a law of true harmony will be formed out of the dis- 
cordant materials which surround u.s’ and if we, your predecessors, ha^v e 
I trust, will belong the honour of building up a system of 
which from its consistency, simplicity, and truth, may at the 
time attract the confidence of the public and command tbe respect 
thejsoientifio world.” 



1S56.] 


159 


PAET THIKD. 

(S^rtginal Communkattons. 


Art. I. 

Oil J'hfir of the Stomach, By William Buintox, M.D., Fellow of tlie 
Tl(»yal Colle^^e of Physicians, Lecturer on Physiology at Bt. Thomas’s 
Ilo.s]htal, Physician to the Royal Free Hospital. 

I X the following article, 1 propose to lay before the readers of this review 
a few*c^oTj8ifleratious respecting the morbid anatomy of tlie ulcer of the 
stomach. 

For some years past, I have made the diseases of this orgsin an object 
of special clinical iuvestigjition^^and have found ojily too ample materials 
for such an irupiiry in the jiractice of the hospital to which I am at 
present attached as physician. 

But although, os regards the study of the symptoms and treatment of 
th(*se maladies, and their ordinary appearances after death, my oppor- 
tunities have left me little to desire, there are many of their pathological 
details with r(*R}>ect to wdiich 1 have constantly felt the want of a far 
wider licld of observation than my own experience could afford. And, 
as one means of satisfying this want, I have undertaken a tiyiiiblesome 
S(jiu-ch through various British and foreign journals and reports, whicli 
Roerned to promise the kind of information I desired. TJje peculiar 
interest with which 1 have long regarded the ulcer of the stomach has 
(?si)ccially led me to adopt a similar coui^ respecting it. I have thus 
been enabled tc» add, to the various necropsies of this lesion which my 
own j>ractrce has afforded me, the results of about one thousand more, the 
majority of which have never before been collected together, much loss 
coini)ared with each other. 

The comparison of such a large number of cases seems to afford some 
inductions of great clinical interest. Of these inductions, however, the 
limits of this article forbid my giving any complete analysis. I shall be 
satisfied if the following pages furnish the reader with an outline of the 
information afforded by the careful examination of the gastric ulcer in 
the dead body ; and shall postpone to afuture opportunity all attempts at the 
{tractical application of that iufonnation, either as an explanation of the 
symptoms of the disease, or as a clue to its rational ajud successful 
treatment. 

The freqvmcy of ulcer of the stomach may bo best inienred from the 
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number of times that this lesion has been obser\’ed in a given number of 
persons, dying from all diseases, and subjected to careful necropsy. 

The few data of this kind that I have been able to meet with are the 
following : 

Dr. T. K. Chambers* states that, in 2205 i)ost-mortem examinations 
made at 8t. George’s and St. Mary’s Hospitals, nicer of the stomach was 
present 22 times. But as cicatrices of ulcers are not mentioned in his 
valuable memoir, it may be a question whether we ought not to add to 
this number, what we shall by and by find reason to conjecture is the 
average relative number of scars — viz., an equal j)roportion, or 22. Even 
wuth this conjectural addition, however, the fi-equency of ulcer would he 
only 44 in 2265, or less tliaii 2 per cent, of the total deaths. 

The writings of Dr. Gairdner,t Dr. Habershon,J and Dr. Handfield 
Jones, § have afforded me some results which may be conveniently 
grouped together in the statement, that they observed 1 1 oj^eu ulcers, and 
4 cicatrices, in all 15 ulcers, in 435 autopsies; a proportion that corre- 
s])onds to 3 1 per cent. 

Jakschjl found that 2330 autopsies attbrded 113 ulcers; of which 
57 were open sores, 56 cicatrices. This is a proportion of somewhat kiSs 
than 5 per cent., or 1 in 20 dead bodies. 

Ditt richer gives tlie results of the examinations after death of 396 acfnlts; 
in whom he found 25 ulcers, 5 open, 20 cicatrized. This affords a total 
2 )ropoi’tion of about G per cent., or 1 in I C. 

Willigk** examined ICOO bodies, and* found 139 ulcers, 74 open, 
65 cicatrized. This number corresponds to per cent., or 1 in 12. 

Lastly, Dahleruptt found 26 ulcers iu 200 corpses; 20 of these 26 being 
open, 6 cicatrized. This affords the proportion of 13 per cent, to the 
total deaths, or 1 in 8. 

As regards any general comparison of the above proportions, it is to 
be regi*etted the brief accounts from which I am obliged to quote, do not 
specifically state that the ulcers and scars above* mentioned always occu- 
pied the stomachs of different individuals. But they seem to imply this 
fuct. While the presence of an ulcer and a scar in the same stomach must be 
not only an infrequent coincidence, but a ]X)ssibility which, iu the small 
number of cases adduced by Dahlerup and Dittrich, might be almost 
dismissed from notice. 

Assuming the accura(^ of the above statements, we may sum up their 
more impoi*tant results in the following propositions. — 1. The ulcer of the ' 
stomach is so far firom being a rare lesion, that evidence of its present or 
previous existence may be found in from 2 to 13 per cent, of persons 
dying from all causes; and that the ulcer itself, open and unhealed, may 
be observed in from 1 to 10 per cent. 2. The 7226 necropsiel thus col- 
lected offer us about 360 ulcers, which are pretty equally divided into 

* IfOndon Jouirp^l of Medicine, ¥ol. ly. p. 907. 1S92. 

•.,t t Medioftl Oaxette, rol. xzx. p. 019. 

Medico-Chirtti-gloal Society for the year ISfii. 

J Sc|li9at^plPlibuiK^her, vol.x^^ 1844* (From the Frag. TierteUabrachrift, 1.8.) The 

79 he mentluna, X omit, as not trustworthy evidence of commencing ulcers. 

JahrlHpeehcr, voi. iv. p. ao2. 1894. (Abridged fiom Fapellier^ Inaugural Dis- 
■ sn, 1894.) 

ihrhiiecher, vol.iii p. 03. xe98. (From the Frag. Vl^lJalmMihrift.x. 3. 1898.) 
IpsdimiAnn’sJonm. for 1848. (ttentCereTehlcIcii^IiM^^ 1841.) 
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This view is strongly confirmed by the following comparison of the 
liability to gastric ulcer with that of two other diseases of youth and age 
respectively — viz., consumption and apoplexy.* 
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The situation of the ulcer I deduce from 220 cases, that include scars, 
ulcors, and perforations indifferently, as observed in the successive necropsy 
of a large number of subjects. Of these 220 cascs.J in 8G the ulcer occu- 
pied the posterior surface of the stomach ; in 55, its lesser curvature ; in 32, 
its pyloric extremity; in 13, its anterior and its posterior surfaces, often 
at two oi)posite places; in 10, its anterior surface only; in 5, its greater 
curvature; in 4, its cardiac pouch§. But in comparing these numbers, 
wo must recoil (jct that the various regions of the stomach merg#L),>^o 
each other by such inexact and even cLingeable boimdarics, that 
accuracy iu speaking of them is quite imi) 08 sible. P'or example, m^ Buch 
a noraenclature as the above, the leaser cuiTature, winch is, in strictness, 
not so much a surface as a line, defined by the attachment of the gixstro- 
Lei)atic omentum, really includes a variable extent of the adjacent 
portions of the anterior and posterior surfaces. In any case, however, 
these numbers claim a marked preponderance of liability for the posterior 
surface, the lesser curvature, and the jiyloric pouch, over the anterior 
surface, the greater curvature, and the cardiac sac respectively; the ulcers 
in the three first situations together making up 187, or nearly 85^ per 
cent, of the whole. 

In s'Ue, the ulcer is rarely much smaller than a fourj>eimy-piece, or 
larger than a crown-piece. But no precise limits can be assigned it. 
Thus an ulcer not larger than a i»ea may exhibit all the characteristic 
appearances of this lesion, ^and may give rise to fatal Iwmatemesis, or to 
jicrforation. While, couvetsely, an ulcer has often been known to attain a 
diameter of five or six inches ; or in other words, a superficial extent 
amounting to |th or ^th of the total mucous surface of the organ. 


• Thene round numbers I have reduced fl-om the Kei^istrar-Oeneral’s Keturnt for 1847. 

1 Against such^ai' tiiarlcM and progressive rise of liability it militates little Vd point out. that 
so many of these cases died of interourrent maladies, that the date of detecting the malady 
has lit) Ueiinite relation to that of the occurrence of the lesion. Unless it be contended that 
an ulcer in the stomach tends to increase longevity, by warding off other maladiea, 1 can see 
no other coneluaion than the above: namely, that advancing age heightens the chances of 
such a lesion. 1 might easily adduce various cases in support of this deduction,' which Is one 
of great importance to the pathology and treatment of the disease. 

t These 220 cases include jfi mentioned by Jaksch (op. cif.), in which the ulcer occupied 
both the posterior surikoe and lesser curvature. Hie latter 1 have excluded fhnn the above 
iiumbeni,:biit admitted into the 187 mentioned lower down. 

, g The respective per-centl|pes of ulcers in these situations are so nearly obtained by halving 
the iibo^ ffX^ires, that 1 have not thought it necetsary to mention them sej^iiMeiy. 
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The elMupe of the ulcer is usually circular or slightly oval. But an 
equal variation obtains in this respect. Thus, it is often oblong, its 
direction being either })arallel or transverse to the axis of the stomach ; 
and in rare instances it has formed a zone around the pylorip valve, or 
the neighbouring extremity of the organ. But some of these irregular 
shapes are evidently due to the fusion of two or more ulcers into one, by 
the progressive enlargement c»f their adjacent margins. 

As regards the number of ulcers, two or more are frequently present in 
the same stomach. Out of 536 cases which specify such details, a 
plurality of ulcers was present in 113; a number that corrasponds to 
ratlier more than 1 in every 5 cases, or about 21 per cent. Of these 113, 
97 (corresponding to 4C3 instances of ulcer) offered the following numbers : 
in 37, there were two ulcers; in 16, three; and of the remaining 24, in 
which “ several” ulcers were present, 3 cases offered four, and 2 cases five 
ulcers each ; while in 4 thei*e are reasons to suppose even this number 
was exceeded. 

Margin. The appearances of the tissues in and around the ulcer aro 
subject to just as much variety as its size and shape, Tn some instances, 
there is little or no evidence of inflammation in the neighbourhood of the 
lesion; which consists of a mere removal of the mucous inemhraue over a 
circular space, that forms a shallow but level pit, with a sharp, smooth, ver- 
tical edge, as though it liad been punched out. In other cases, which appear 
to form the majority, the mucous membrane that constitutes the imme- 
diate margin of the ulcer is somewhat swollen, so as to be raised a little 
above tlio level of the adjacent mucous surface. And a microscopic 
examination shows that this thickening, which is always accompanied 
by induration, depends upon an exsudation of lymph into the areolar 
tissue beneath the mucous membrane, as well as into the matrix of the 
latter texture itself. In short, there can be no reasonable doubt that we 
have here a slight but appreciable amount of inflammatory reaction ; and 
that, in respect of its nature, this reaction is closely aJvin to that adhesive 
inflammation of- the peritoneum or neighbouring viscera to which we 
shall presently allude. • 

In many instances, indeed, the swelling and induration around the 
ulcer far exceed that just mentioned; and convert the mucous membrane, 
for the distance of half an inch, an inch, or more, into ^ thick brawny 
mtiss, which has been sometimes mistaken for cancer. Barely, however, 
will a careful examination of the ulcer leave us in any doubt as to its 
nature. Even when best marked, the total increase of thickness in the 
]>arietes of thse organ is but moderate. The exsudation which causes this 
increase of thickness is almost exclusively confined to the mucous mem- 
brane, and to the areolar tissue immediately beneath it : and consists of 
fibres, in which it is usually very diiHoult to find even moderate cnuintitles 
of the cell growth from which such fibres appear to be developed. Hence 
the new substance has neither the structure nor the situatiQn of the 
cancerous deposit. The mucous tnenibraue itsel£ however thickened, 
remains in what is essentially a healthy state. Indeed, in nmny such 
instances it is little more , than hyperiax^phied, in the striotest sense of 
this term. And, lastly, the history of the lesion would getter^Hy alB>rd 
ftiifficient grounds for a decisiQu, even prior to an of its 

appearances. 
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Tho latter allusion wo may connect with what seems to be the most 
obvious explanation of that maximum, minimum, and medium of inflam- 
matory reaction and tJiickcning, which we have indicated in the above 
reinnrks. • As one might expect, the simple, punched-out ulcer is usually 
either a sTinill or recent lesion, on the one hand, or is associated with a 
weakly or caclu^ctiir (in the female, often a chlorotic) state of constitution, 
on the other. While the maximum of thickening is generally found in 
connexion with the same circurnstancea -which favour the occurrence of 
ad liesive inflammation on the exterior of the stomach: — and among these, 
(\-peeially with the size and previous duration of the ulcer. It is how- 
curious to uotic(‘, how frequently it occurs in comparatively young 
suhjccis, jnany of the best instances recorded having been persons of 
about the age of twenty or twenty-live. Still tliis fact docs not qualify 
the preceding statement ns to the usual duration and <liamcter of the 
indurated ulcer; but seems merely to exjjrcss the degree in which the 
hiflamiaatory process is capable of being heightened by the vigour of 
youth. 

Such varieties in tlie size, shape, and appearances of the lesion, ad<led 
to wliat we have already noti(*e(l with njspect to the number in which it 
IS often present, may well show with what ro.'>triet.ions we ought to make 
u-e of the oi’dinary nomenclature hy which it is known in inedi(;{il 
ti(‘atis<»s. It is usually called the simple,” or chronic,” or “ perforating” 

ulcer” of the stomach. Now, as regards the uoun-substautive itself, an 
imjjortaut exoej)tion may be taken to its wso . , For any comparison of a 
l::!‘gc number of specinujiis -would conclusively show, that tluTO is no 

ecific or j^athological distinction between “ ulcer” and ‘‘ ulceratioji” of 
the stor.iacli ; and thjit all the distinctive characters whicdi the* mo.st 
minute description could assign to either, merge into those of the other 
by iiitiiiile gradations, it is true that the iiunierons or large iilceration.s 
W'hich are soiut*times produced by a rapid ])roces3 of destructive al)Sor]>- 
ti 'll, are iiretty sure not to be accompanied hy any of those appearance .s 
wliicli imply even a moderate duration; —that they will* not, for cxainijle, 
liMve raised edges or a hard margin, like most of the ulcers, and will 
iMivly penetrate the larger vt‘sscls, or even the total parietes, of the 
stomach. But, practically speaking, all this only amounts to the state- 
ment of a veiy obvious fact — namely, that such le.sions destroy so large a 
fraction of an organ essential to nutrition and life, that the unl):i])py 
subject of them generally dies before they have time to offer appearances 
of I’caction, or is too prostrate to he amenable to the inflammatory process. 
While every one of the three adjectives a])plied to the ulcer might bo 
fairly quoted as illu.strating the principle of d non Ivxiendo'' It is 

called ulcer, because it is not essentially single either in its occuri’cnce 
or (if we may so far anticipate) in its nature and origin. It is called the 
sutq^le ulcer, because its characters are generally a compound of two 
})rocef3ses of absorption and reaction, the latter of which certain instances 
show to he quite independent of the former. It is called the chronic 
ulcer, because its progres.s is sometimes so rapid as to penetrate the 
stomach and destroy life in a few days. And, finally, it is called the 
pcr/tyrcMng ulcer because, in seVen out of every eight cases, it does mt 
perforate.^ 
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The base of tlio nicer, so long as it is formed by the tissues of the 
sloiiiiicli itself, presents ai)peciraiiccs similar to those of its margin. Its 
usually firm and hard consistence is derived, partly from the density of 
the areolar and muscular tissues originally present, j)art]y fi-oiii iiii 
iiuirefisc of their cohesion, due to that infiltration of fluid or exsuda- 
tion of lymph, which inflammation genersilly brings about. In othtr 
(and by no means infretpient) cas(is, the progress of ulceration, apait 
from any such reaction, is betrayed by the soft, floccnlent, or even gela- 
f iuous consisttMKM? of the floor of the ulcer ; where, wo sometimes iiiul 
flakes of dead tissue, the size of which almo/.t entitles us to regard them 
as sloughs. 

But since the ulcer, heginning in the mucous membrane, gradually ex- 
tends in llie direction of depth, as Avell as of surface, through tlie coats of 
the stomach, the nature of its hase and margin ui'cessarily undergoes 
constant changes. Still, the mode hy which it i)ejietrates the various 
tissues of the stomach is so characteristic, that there is little alteration in 
the sha[)e of tlu' ulcer, so long as it does not })ass beyond them. 

Tlie whole deptli of the ulcer foi'ins a cone, the base f)f which is at tlie 
free internal surface of the stomach, while its apex points towards the 
]»eritoneum. The smootli, sharp, vertical edge which forms the lateral 
boundary of the ulcer as it passes through the mucous membrane, is 
exchanged for a smaller and less regular circle wlu're it reache.s the sub- 
mucous areolar tissue. In like nianner, the gimlually narrowing aperture 
by whicli the ulcer eats its way through the subjacent iiiuscular coat, 
ilw indies, as it reaches the jaTitoiioum, to what is little more than a point, 
eorres]>ondiug to the centre of the coJiical nlccT. And it is in tliis i>oiut 
tliat the perforation which forms the last event of siinjde gastric ulcora- 
ti(in occurs ; generally as the immediate result of tlie ru])ture or dctachmeiit 
of the pale yellow slough, into which the [)eritoneuiu has previously been 
converted, fillowiiig the contents of the stomach to escape into tlie 
abdoniiTial cavity. 

It is obvious that a i)rogrcssive increase in the depth of a gastric 
ulcer would always end in the perforation of the stomach. But thi.s 
event is in most instances prevented or deferred by the occurrence of 
adhesion, which, hy uniting this organ to some neighbouring surface, 
obliterates the peritoncjil cavitaiat and around the base of the ulcer. 
The peritoneum covering the ^^cted part of the stomach undergoes 
inflammation ; its smooth serous surface acquires a dull, roughened as])ect, 
and Ijccomes the scat of an exsudation of coagulable lymph, by means of 
which it is soon flxed and united to the adjacent serous surflice of any 
visciis with which it may be in contact. 

The fi equcncy of such intimate adhesion must, of course, depend chiefly 
on the num})er of protracted cases met with ; of which protraction we 
may regard it as equally cause and eflfect. My own observations only 
entitle me to corroborate the statement of Jaksch, who found 22 such 
adhesions in 57 cases of ulcer; a proportion of about 40 per cent. The 
site of these adhesions, and the viscus to which they attached and flxed 
the organ, exhibited a tolerable correspondence with those parts of the 
stomach which we have already specified as the most frequent situations 
of the ulcer. Thus of these 22, 15 united the pancreas to the posterior 
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Kurfaoo, or lessor cni’vuturo, of the organ ; o att-aclied ilio pylorus or 
lessor cm’vatni’c to tiu' adjacent liver; 1 involved the nioseiiteiy ; and 
1 the spleen. But. ihtae can he little doubt that the foriiuilion of these 
adhesions is seriously afleeietl by another cause : — namely, by the move- 
ment of the .stoMiacli upon tlie surhice opposed to it. It is only tlni.s ^v(^ 
can explain the rarity of adhesion of the anterior wall of the stomach to 
the pariete.s of the belly, coupled, as we have already noticed, with a by 
no means infrefiuent ]»osition of the ulcer on this wah, and witli what we 
shall see is an extreme liability to iierfuration when so placed. And 
it is interesting to notice, that the situation of the ulcer s(‘ems nut 
-only to regulate the occurrence of adhesion, but also to alleet its slructuvi*, 
and thus to influence its efticienev .as a means of jn’utectioii against 
]>erforation. TJie adhesions which occnjiy the omentum an* (dteii lilth) 
more than a thickening of the delicate fibrous ti.ssue of the jierituneuiii 
by an interstitial d<‘posit of inflaininatory lyni]>h ; ami arc of so liitle 
avail ill Avarding oil' perforatimi. .as to be rnpiured by Aa*ry slight ex- 
ertions or shocks, such as coughing or sneezing w ith a modiM ah-ly distended 
stomaeh. While the adhesions which nni\“ the Momaeh wiili the li\or oi- 
j»ancreas often possess a tihro-cartilaginoiis charac ter, that almost precludes 
all danger of |KTfora.tiun. 

Tile duration of the* dis(3aso is very v.ariable, and is in most instiinoes 
rather to he deduced frcuii the symptoms observed during liie, than fivnu 
tlui aj^peai'anees found after derdli. Tlie latter vvould, liowcjvei*, geiua-ally 
lierinit a eon jeeture. Tims, when we lind a large, shallow’ idceiation, of 
irregular shape, unatti'ndc‘d by any marks of adliesiori on its jierituneal 
as[>eet, or hy any elevation or tliiekening of its mucous e<ige, there is lair 
gTouiid for presuming it of j’ec*<‘nt formation. Wliihi, eonxevsiOy, adln^siou 
and thickening around an nicer, or an exactly circular shap<', tend to 
show tliat a eerlaiii time has ek\]>sed .'^iiice llu* lir.^t cuxairrence of the 
destnicli\e proee.^s. The clue s(»im tinuN atJiu’ded hy the syni[)toins c.au 
hardly be alliuled to hen*, stive to point out that there is great danger of 
assigning to an ulcer far too long a durjition, in conseipience of The liabilit y 
of the mahuly to a return. Tn ftict, no thing short of a tiJer.ably cuinjdete 
(tontinnity of the ,symj>tnms during a .scries of year.s, entitles us to j-eganl 
an ulcer as really o[)en during the whole of the time. Tn like manner, 
unless the symptoms of ulecnition dunfeig life were very imirkcd and 
jiersistmit, w’e should htiidly be, ju.stiflod in ihuiying that Ihe ulcer before 
u.-^ might not have existe<J before the visible attack of illness that first 
called for medical advice. 

Even with the.se liiiiitation.s, however, the range of dimation is remark- 
able. Tn what are certainly exoej»tioiial ca.ses, the ulcer has been known 
to bi* fatal in as little as ten days: generally by ]>erforation; soiiietimos by 
exhau.^tiou, CMUst^l or liastened by vomiting; very rarely by hamiorrliage. 
But, in the majority of instances, a period of several weeks or months 
jjrecedes the fatal event. Anri an extrnsion of this period to years seems 
not by any meaii.s uncommon. Among cases of this kind — possibly 
relapses, but more iirobably continuous open ulcerations — I find in my 
notes one of 3d ycara, two of 30 years, three or four of 20, four or five 
of 15, and several of 10, 7, 5, aii<44 years’ duration. 

The healing of such ulcers by a {irocess of cicatrization appears to b6 
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much move froqiient tli.iu is generally .siij>j)osod. The examinations of 
iJittrich, Jakseli, Willigk, and Dahlerup, reveal a total of 147 sears ami 
uleers, making the j)L*o]>ortion of the former nearly equal to tliat 
of the latter. Against such results it can hardly be alleged that the 
sn|)j)os(id sears liave really been mere local hypertrophies or thickenings 
of the inu(!ous iueinl}rano, or fibrous deposits in its sub-mucous areolar 
tissue. While in tlicir favour vve may point out how easily cicatrices of 
small size might cscaj)e discovery, in less careful scrutinies of the mucous 
menihiMue of tlic stomach tliaii those which appear to have been made by 
these observer’s. 

The cicatrix by which the ulcer l}cals is thenifore, on the whole, about 
as frequently met with as the ulcer itself. Tn other words, half the 
jnstanees ol tljis disease undergo what is probably a si)ontaneous ouj-e. 
lln* precise dc;tails of the proet^ss of cicatrization clifler with the amount 
ot (lest ruction tlni-t lias pniceded it. Where the ulcerative process has 
not <‘xtended dc'-per than tin*, mucous membrane, the scar is sometimes 
little more than a, inei’c condensation and thickening of the suh-mneons 
areolar tissue; and in slnipt* (like flic typhoid cicatrix) closely resembles 
the ulcer tliat jireeeded it. Ihit iu tlie majority of ihstanees it has a 
more cliaraeteri^lic shape. The gradual conlraetion of tlie lymph 
dejMisited at th(‘ b.isi* of the ulcer converts it into a hard, and oft(Mi thick, 
central mass; which giv«‘S olf cord like jiroccsses, that seem to radiate into 
the surnnniding Jicalthy tissues. Tlu^ latter are thcanselvcs tlirown into 
folds, as the result of tlie timsion whieli this contraction ])rudnees. Where 
the pr*‘\ ions hiss of substance has been eonsider.ibhj, this process often 
serioii>!y alltH-ts tli(‘ shape and eajiaeity of the stomach. Iu such instances 
(he cicali’ix corresponds to a constriction of the organ, which give.s it 
inoj’e or less of an hour-glass shujie. And in extreme cases, tlie contraction 
aiuonnrs lo an ab.solnte stricture, which impedes the transit of food, and 
thus gra<]ually causes dilatation and hypertropliy of the over-distended 
cardiac segment of tlie stomach. Such cxauijiles are however rare.* 

The cicatrices which thus affect the calibre and shape of the stomach 
are generally tlioso of large ulcers, that have vomained open for a long 
jieriod lielbrc undergoing the healing proeoss. Jlciice they are usually 
found associated witli adluision of the stomach to some of the Jieighbouriiig 
organs;— a cireum.staiice wliicli itself often aggravates the perils of the 
gastric constriction, by still further embarras.siiig the muscular con- 
tractions of the stomach, and aiding its changes of shape. In most of 
tJiese cases, the substance of the adhesion is so inseparably united with 
that of the cicatrix itself, that it is jm]iossiblo to distinguish one from 
the other. Both are indeed coiapo.sed of the same sub-staucc : — a fibrous 
structure, the elements of which gradually approadi, but never fully 
attain, the development of tlie ordinary white fibrous tissue. There are 
three or four very interesting casest on record, iu which the ulcer has 
given rise to a peculiar dilatation and thickening of the pyloric end of 
the stomach, so as to convert this part into a kind of pouch, which could 

* From the caseij 1 have heeti enabled to collect, 1 should conjecture them to be scarcely one 
in 'JOO iiistaneeM of ulcer; or one per ci-nt. of the cicatrices by which they arc condition a led. 

t Cruvoilhier (whose description of the gastric ulcer, twenty years ago, still forms the iiio^t 
valuable part of our knowledge respecting it) gives two instances of this kind. Another will 
lib found (exceedingly well reported) iu the Dublin Medical Jourual (vol. ii. p. 494). 
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Le (listin^uisliod throngli iho anterior wall of tlic belly (luring lift\ The 
details of these eases .scarcely render them susceptible of a common 
de.son])tion, fiir less of a single exjdanation, but it seems not impro- 
bable that in all of them the acc uni illation of the gastric contents, which 
formed the iminediate cause of tlu^ dilatation and thickening of the. coats 
of tlu' stomach, was due to a local failure of rniisciilar contraction, itself 
the result of that dt‘structiou of tissue which the ravages of the ulce r had 
hronght ahf)u(. Any fuller consideration of tlunr origin would lead us 
too liii* from our present subject, from which wo must exchnle these cases 
of “ampliation” of the stomach, even though they are caused by gastric 
ulcer. 

There arc other complications of adhesion and cicatrization wliieh we 
mav dismiss with a very brief notice. Tn some instances the surface of 
a I>i‘j).id nicer heconies coinpletcl}’ skinned over, while its firm and (.‘xten- 
sivc adhesion to the. neighbouring wall of the belly seems to prevent Ihe 
complete contraction of the eieatrix. TTere ( jn-it as in adherent wounds 
of the stomaeli, attended with much destruction of Its \^all.s) the imief>iis 
membrane around the margin of the depression or fo.ssa ibrmed by tlie 
cicatrix, becomes iirohij^sed and protrud(‘d into it. and is thus maintained 
in perpetual contact with the smooth base of the uleiT.* Where the 
adhesion is smaller ami h'.ss .substantial, it is sometimes drawn out by the 
constant traction th<* .^tomaeh exercis(‘s, so as to form a holhiw and 
fnnn(‘l-shaped tube, wliieh is lined by the smooth cpiasi-soroiis surface of 
the cieatri.w 

Pr.ilt'ftflotf.. — V/e have already alluded to the simph'sb and most 
fiv<juent vari(dy of jierforation as being a men' (‘xtmisiou of th(Mih*orat.ive 
proi-ess to the iieritoneum, which is followed by the slongbing or rujdnro 
of this delicate membrane, and tluj o/lusion of the contents of the stum.ieli 
into the peritoneal cavity, with the result of a fatal jieritonitis. And 
b(*fore jiassing on to consider those moditications of this jii'oee.ss which 
have sufficient pathological interest to deserve a brief notice, we may 
point out a few ge.neral considerations rcjspccting the event to which the 
term “ ]>erforal ion” is generally applied. 

The liLstory of a large nninber of such cases has been nearly as follows. 
— A person, often a y^ung and apjiarently healthy female, in other in- 
stances dyspeptic or ehlorotic during a variable time, has been suddcaily 
attacked, soon after a im‘.al, with excruciating ]>ain in the belly, followed 
by all the symjitoms of jieritonitis, speedily ending in death. Such a 
rapid transition from ai>parent health to agonizing pain and death has 
naturally excited much attentiojj; and has sometimes led to the sus- 
pi(*ioii of poison. But thougfi the interest that has thus been attracted 
to the.se cases has given rise 4) much speculation respecting their nature 
and origin, still it has not hitherto led to their being collected and sifted 
in such a manner as to admit of any valid conclusions respecting many of 
their details. This defect the author has been anxious to supidy, and 
lias then»foro brought together from various sources 234 instances of 
such perforation. And the information derived from these cases has sug- 
gested the following conclusions. 

* It is not iniposHibli! that the friction of such an abnormal surface may favour that recur- 
rcucc of the ulcerative proce».3 which appears oftcu to obtain in such cases. % 
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Firstly, as regnrds the fvpfjvntcy with which perforation occurs in tlio 
course of tlie gastric nicer, it is evident that our conclusions can only ho 
based n])on a nunihcr of candid examinations of the ideerons stomach, 
made (piitc irrcspecti voly of this evtJiit. • 

From the results of sucli inquiries by Duval, Rokitansky, Dittrich, 
Jaksch, (Uiainbers, llabershon, Chiirdner, and myself, I have collected a 
total of 1257 eases of o]>en ulcer, out of which G!) had perforated the organ. 
This is a proporl imi oJ' about 1 ])erforation to 4 ulc(U's : more exactly, 1 
to 5*725. And if we assume (as we have found good reason for doing) 
that tliese 257 opfm ulcers rejmisent almost an equal number of scars, we 
should be led to conclude that not more than one in tivery 7 or S cases of 
gastric, ulcer (1 to 7‘45) terminated by ])erf )vating the walls of the 
organ : — a ])r<»p(irt ion which is equivalent to about 15*4 per e(mt. 

Tlios(i of the observations 1 have collected, whicdi include scars and 
ulcers, arc less numerous and trustworthy tha.u the data of the above eal- 
enlat-ions. Tbeir more <Hreel results, bowtwer, so far correspond with the 
]arc(?ding indirect estiinat<^, as to atford ns 137 cascss of gasti-ic id(rer, 
mit of which 21 perforated. This is a projmrtion of about I to G.^, or 
15.', p(;r ee)»t. 

it is tlicTefoi’c evident that perforation is aii cxc(q)tional occurrence 
in gastric nicer; and that wo. have no right to infer anything as to the 
malady in gem'ral from tin’s its occasional t(irminatioii. 

'flic sr.r of these cases of jKU'foration oilers nearly the same proportion 
as tliat which we ha\e (hslnced for tin* ulcer generally. Tlie 234 
iiistniKjes etdiected consist of IGO females and 71 mah‘s; — a ratio of about 
2 to 1. 

Jn respect of r/</c, however, there is a nunarkalile contrast between the 
la'ifojaLing ulcer and the ulcer gej)eralJy. The latter we have found 
e^[)eci^dly nifeet the periods of middle and advancing life, with a fre- 
quency that gradually incr(ja,ses up to the extreme age allotted to iSlan. 
But tlic jierforating nicer seems not only to select another period of life, 
but to exhibit a marked contrast of age in tlio diilcreiit sexes: the ]>eriod 
of life in which it is most liable to occur being (piite a dilfcrent e])ocli in 
t] male and in the female. 

Of the cases of perforation whieli I have eollactod, 199 sp(*cify the exact 
ago. This iiniuhei* is conqiosed of 139 females and GO males. 

The most accurate contrast of these 199 cases, in respect of tlnu'r age, 
is affoixlod by grouping them in epochs of seven years. Such an arrange- 
mc*ut gives us the following table : 

Afffs lip t(» 


Number of females "J 
allectod ivith per- > 
forutioii . . .J 
NiuuIkt of innb‘s ) 
similarly afl'ected. j 


7~ 14 31 3S 35 42 40 50 03 70 „ 

0 ... 1 ... C3 ... ;;5 ... 13 ... 9 ... 5 ... 5 ... 5 ... 1 ... 3 

0 ... 2 ... 3 ... U ... 8 ... 4 ... 9 ... 7 ... 9 ... 3 ... 2 


The liability to perforation at the various ages in the two sexes, can only 
be dcterniined by calculating the numbers of these cases, relatively to the 
number of persons living at such ages. And, for the sake of comparing 
them with our previous coiicliisious rcsiKJcting the ulcer generally, we 
haddietter reduce them to similar epochs of ten years. The following 
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table is the result of siioh a procedure, taking the maximum female 
liability to perforation as 100. 

At ngoH up to 

iJT 20 30* 40 uO tiO 70 80 lii-youd. 

Comparative liability ”) 

to perforation in Vl ...*100 ... C2 ... 16 ... 14 ... 11 ... 2^ ... 18 

tlie ifJiiaJo . . . J 

liitlie nialu ... 1 ... 2^ ... 20 ... 13 ... 22 ... 23 ... 13 ... 6 ... 15 


The comparative liability of the ulcer to perforate in the two sexes at 
these difterent epochs, cannot be directly dt‘tcrmiiied from tlte foregoing 
table. But we have already noticed that the proj)ortion of th<». eases of 
j)erforation in the two sexes, is precis(3ly that of the ulcer geut'rally : two 
females to one male. And since the liability of the ulcer to perforation 
would consist in tlie number of instances in which tin’s event occurs, 
divided by the number of ulcers generally, the comparative liability of tlie 
two sexes to perforation (as deduced by the jneeediiig table), will not 
represent that of the ulcers, until the number of these lesions have been 
made to correspond to each other. In otlier words, sincu th(! ulcer is 
only lialf as fre(|ueut in the male, by inulti 2 )lying the lower row of 
this tahhj by two, we obtain a jdaiK''ible inference as to tlie comparative 
frequency with wliich the ulcer perforates in the male and female at tluj 
above ages. 

At up io 


Coiiiparativfi linitility 
ol till' gnstrii* ulcor 
to porfurution iii the 

n-fiiule 

Tlic same in the male . 


} 


liT" 

20 

30 

40 

r>o 

(K) 

70 

80 beyond. 

1 .. 

. C’J .. 

, C2 .. 

. 15 .. 

14 .. 

.. 11 .. 

. 25 .. 

. j ^ ,, 

1 .. 

. 4Jf., 

. 40 .. 

. 2 C .. 

44 .. 

.. 4(1 .. 

. 2C .. 

. 10 ... 30 


Although we eau lay little stress on the details of such a comiiarison, 
it seems to leave no doubt of one important conclusion, wliicli is in strik- 
ing accordance with information derived from other sources : immely, that 
the greater liability of the gastric ulcer to perforate in tlici female during 
the 16 years that intervene between the age of 14 and 30, i.s so exactly 
corajicnsated by a diminished risk of this event after that jicriod, that the 
total risk of the two sexes during the whole of life remains nearly equal. 

Pinally, by adding together tjie two columns of the last table, we obtain 
an average liability of Ixjth sexes, which it will he inteivsting to com])are 
with the similar table that wo constj’ucted for the ulcers generally. 
Throwing two decades of years together, for the sake of simplifying tbo 
contrast, we get the following number.s. * 

A1 agon up to 


Comparative liability 
to guittric ulcer . . 

Comparative liability 
of gastric uker to 
jterfurato itt the same 
periods 


}• 


10 


30 

60 


70 

00 

0 

... 

71 

VD 

... 

18G 

176 

0 


1C9 

99 


86 

... 63 


* The Uability for tlic whole of this dccatle ia not more than G2. But as I have not been 
able to^llnd a single case of perforation in the female between the years of 6 and 18, and only 
one prior to the former age, 1 have Jiidgefl it better to prevent this iiiixK>rtant fact from being 
htfried in tigures, which, after all, are but intended to suggest and illustrate our conclusions. 
The reader has therefoi-e to remember that the above maximom refers to the six years of female 
life which intervene between the ag^-s of 14 and 20. 
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Hero it is evidont, tli:it tlic general liability to perforation undergoes a 
constant decrease as life advances, even although the liability to the ulcer 
itself is just as constantly on the increase. The amount of these two 
converse alternations of risk we may regard as equal: and as being such 
tliat, from the age of .‘U) to that of 70, the risk of gastric ulcer gradually 
rises to double, while the risk of perforation from gastric ulcer gradually 
sinks to one JiallJ its former amount. 

Tln> average age of the male and female subject of perforation affords 
an equal contrast. lu the female it amounts to not more than 27 i veal’s, 
while in tlie male this ago is raised to 42) years. Comparing tliese 
aveiMges with the numhers of each .sex resp(!ctively living at these two 
ages, we may estimate tlie goinn-al liahilit}’^ to perforation as having the 
pro]M)rtiou of 1 J in the male t(» 18 in the female. 

Again, a careful iiiquii-y shows that the whole of the excess of cases 
of jjcrforatioii in the female ((F) IGO — (M) 74 - 8G), falls on the 
1 () years of life which intervene between the ages of 14 Ifcnd 30 
((F) 108- — (M) 17 --- !)1): while nearly two-tliirds of that excess 
belongs to the six ^'ears between 14 and 20. ( (h') o 1 — ^ ‘ ’^^•5)- 

Such a remarkable increase (or rather eoinmenceiiieiil) of liability to 
perforation at this particular* e|)Och of female life, naturally suggests the 
jihysiolpgic.il events of this jxu’iod as a more or less immediate cause of 
the occurrence. A further discussion of this toj)ie would lead us too f.ir 
into a consideratiou of the synijduins and causes of the ga^itric ule(‘r, to be 
a.(tem])ted in tlio j>resent nrti<!l(‘. At ju’eseni it may siilHce to point out, 
that not only do the j>roj)ortions of older females, and of liiales, who suc- 
cumh to this accident afford abundant cvideneci that it is essentially iu- 
diqiondent of any such cause, but that the circiiinstances of many of tlu‘se 
cases themselves are such as inculcate great caution in coining to any 
definite eunclusimi on their causation. Some of them are expressly men- 
tioned as noi liaving arrivoil at puberty : otliei’s arc recorded to have 
menstruated ngularly, and even profusely: and tinally, one of the most 
cliJiract eristic iustaucos occurred in a j>erson who, tliough supposed to 
be a female, was ju’ov’cd by a careful necropsy to be devoid of ovaries; 
and therefore, jiliysiologically speaking, alike incapable of menstruation, 
or of any conceivaldc disorder of this function. 

And whatever the relations which the various symptoms of such cases 
])ear to each other, or however expedient it may be to regard these, with 
their age and sox, and their liability to perforation, as constituting them 
a special group, there can be/'-no doubt that wo know nothing at present 
which would justify us in regarding them as pathologically distinct from 
others. On the contrary, there is every reason to affirm, tlii\t in a large 
number of the females who hecoiuc the subject of the lesion at this epoch 
of life, it has precisely the same origin, course, termination, and apjicar- 
aiices as the gastric ulcer of any other person, old or young, male or female. 

The maximum and, minimum ages scarcely deserve notice. The oldest 
caso I am acquainted with is that of a man of 82. The youngest instances 
ill my notes are a girl of 8 and a boy of 9 years, 

* Dr. Orfflp has the merit of first establishing this important fact, as the result of some 
interesting cases that have fallen ifndcr his own observation, and of a large number which he 
Utis collected, iu the Lancet for 1813. 
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Afl regards the situation of the perforating ulcer, 191 of the cases just 
alluded to specify tlic part of the stomach aOected. Of these 1 91, in 69 
the ulcer occupied the lesser curvature; in 65, the anterior surface; in 
11, the posterior surface; in 19, the pyloric extremity ; in 10, the cardiac 
extremity; in 4, the middle of the organ;* and in no less than 24 
there were two ulcers, t oj)posite to each other, on the anterior and 
t(u*ior surhices of the organ : — the former being the site of the j)erforation, 
while the latter was in most instances firmly adherent to the j^ancrcas. 
In order more exactly to compare the situation of the poilbrating ulcer 
with tliat of tlie ulcer generally, we may increase all the above numbers 
by a proportion of i^*^tlis, w'hich will convert their total, 191, into 220, 
the number of ulcers brought together in a preceding table. Such a 
lirocedure alibrds the following contrast of the two: 


Sitiiutioii iu tho*) 

Lesser 

Anterior 

Posterior 

Anterior & 
posli-vior 
stiriiiLes. 

Pylori f! 

]iri.une 

Csrdifle 

bti>uiueh . . J curvuturc. 

surlucj. 

surface. 

extremity. 

ul or^iiu. 

exireiiiit} • 

j^uiTiber <# gas-) 
trie iiloers . j 
Kuinb<T of per- I 

cot ., 

.. 10 .. 

.. oet . 

13 

32 

0 

4 





furating ulcers I 
ocenpyiijg Ihe V 
same si (na- 

tions . . .J 

80 

.. 04 .. 

.. 12 . 

.. 28 

22 

. r> 

.. 12 


We thus (Iciluce that, though the posterior surface of the stoTiiaeh is 
the ]»firt most fr^qinuitly tlic seat of ulcer, yet that it is one of those least 
liable lo jiorforatiuii : mIiUc conversely, tlie anterior suiface, though niiieli 
more rarely occui)icd by the ulcer, is yet oiie of the most froquoiit sites of 
licrfnration. 

But it wdll be useful to jdace these two sets of figures in a more natural 
relation to each other. Assuming that our i)rcvioiis estimate of tlie 
general pn^portion between ])erfoi*atioiis and nlcci's was a toh rably correct 
one, it will not only enable ns to do this, but will even afford us a toler- 
able clue to tbe pr<>2)ortioiiate danger of 2>erforation in the above situa- 
tions. For exam] lie, we estimated the frequency of jicrforation as 13 ’4 
per cent., or two in every fifteen cases of nicer. Hence we may regard 
these 220 perforations as the result of (220 + 7.J = ) 1650 ulcers: and by 
grouping these under the same j»roportions for the different i>arts of the 
organ, we may re-arrango the jircceding contrast as follows : 


Bitualion in tlie'/ Lessor 

Anterior 

Pof«l<*rior 

Anterior^ 

Pylorus, 

Middle. 

Oardiiio 

Total. 

stouiuch . . j furvaturo. 

Nmniier of ex-^ 

suriiioe. 

surJaeo. 

poslei ior. 

J 

exlrejuity. 

ainples of ulcer > 450 

generally . .J 

Kuinber of iu- 1 

.. 75 .. 

. 720 .. 

.. 97i ... 

240 ... 

00 

.. 30 ... 

10.50 

stances of per- > 80 „ 

foratiiig ulcer. J 
Per-contage of] 
perforations to j 

.. 04 .. 

. 12 .. 

.. 28 ... 

22 ... 

0 . 

.. 12 ... 

220 

ulcers, in these )■ 18 

situations re- | 

Biiectively . .J 

.. 85 

. If .. 

. 28 ... 

10 ... 

13j^ . 

.. 40 ... 



« In the two latter groups 1 have Included one or two perforating ulcers equally referable to 
tltc larger curvature. 

t Dr. CDbp {loc. cit.) has noticed several cases of this kin<|. 

% Here I have divided the 15 cases in wliich Jaksch states the ulcer to Iiavc occupied both 
these situations, into the proportions (10 and 5) of 80 and 06, and added them to the latter 
numbers. 
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Of course, we are uot entitled to lay mneh stress on tLe dettiils of ihis 
contrast, in which tlie regions are too vaguely assigned, the numbers too 
small, and the probable inaceuraeios of one element multiplied seven 
times. Making every allowance, however, for all these sources of error, 
it still affords us a remarkable numerical confirmation of what we might, 
d priori, exj)ect to be the effect of situation on the ulcer of the stomach. 
Seated on the anterior surface of the organ, the lesion is veiy likely to 
])crforate its coats; jdaced on the posterior surface, it is very unlikely to 
do so. In other words, could we rely on the accuracy of the above figures, 
it would apj)ear that, in the former of these two eases, the probabilities 
ar(* nearly G to 1 in favour of the occurrence of j)crforation ; in the latter 
they are GO to 1 against it. The relation of those surfaces to the occur- 
rence of adhesion and to the nature of the tissue which effects it, have 
been alrendy pointed out. 

One feature of the above table deserves, however, a passing allusion. 

Tlie reader cah hardly have failed to notice the anomaly imjdiM iii the 
.statciuent, that wdiilc the ulcer of the anterior surface perforates about 85 
tinu's in 100 cases, the (loiiblc ulcer of the aiiierior and j)osterior surfaces 
only does so about *^8 times in 100, or less than onc-third of that jn-opor- 
Idoii. Now, we can scarcely suj>pose that the usual tendency of the 
jintcrior ulcer to undergo perforation, is directly diminished to such a 
grtjat exttmt })y the presence of another ulcer on the posterior surface. 
We are therefore left to conjecture some original or specific difference in 
the ulcerative process by which this anterior ulcer is ju’oduced. The 
curiously exact apposition of the two ulcerated surfaces in many of these 
(;ases apjxiars to strengthen this suspicion : or rather, let us say, justifies our 
condensing it into the qtiestiou, — Whether, in some of these instances, 
the anterior ulcer may not have been preceded and caused by the j)OS- 
terior one, the perpetual contact of which with this gastric surface has 
thus I'csiilted in its sec(Mi<lai’y ulceration, just as the same irntatiug con- 
tact with tlio original ulcer often leads to ulceration or suppuration of the 
liver, i)ancivas, and spleen ? That such a secondary ulceration sliould be 
less active, less intense, and therefore less likely to perforate, would not 
be veiy surprising. 

The age at which jjerforation occurs would seem to be no way influ- * 
enced by the site of the ulcer. Thus the average age of the subjects of 
perforating ulcer of the anterior surface of the stomach was 43 years in 
the male, 28 in the female : or the same as the average age of the subjects 
of i)erforating ulcer in general. These numbers wei’e deduced from 13 
and 54 cases respectively. 

It is scarcely more possible to substantiate any influence exorcised by 
the sex of tlie patient on the situation of the perforating ulcer. Bemem- 
bering, however, the small ^nd therefore unsafe) numbers with which we 
are here concerned, we may mention that in the female sex the perfora- 
tion seems more liable to occupy the anterior surface (54 female to 1 3 
male cases) ; the ojiposito as])ects of the anterior and posterior surfaces 
(19 female to 5 male cases); the cardiac extremity of the organ (10 
female cases to 1 male) ; while the pylorus is more frequently pq^'fbrated 
in the male than in the female (1 2 male to 7 female cases). 

And even if we reduce these numbers to a more natured proportion by 
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doubling llio rarer inalo cases, wo sliall find tliat these contrasts remain 
still .sufficiently distinct. The perforating ulcer of the anterior surface, 
and the double ulcer of the anterior and posterior surfaces, would seem 
to be twice as frecjuont in the female; and the ulcer of the cardiac end 
of the organ, times as frequent. While the perforating ulcer of the 
pyloric extremity ai)pears to bo between three and four times more 
common in the male than in the female. 

There can be no doubt that mechanical tension of some kind generally 
forms the immediate c::use of ])erforation, by rupturing the thin film of 
tissue to which the ulcer has already reduced the coats of the stomach. 
Indeed, in a great majority of instances, the occurrence will be found to 
have taken place immediMtely after a meal ; or in other words, with a 
distended stomach. And in less frequent cases wo may find evidence of 
other inechaiiieal agencies. Thus, in two of the above instanees, the 
])erforation aiq)CJirs to have been immediately brought about by vomiting;* 
in oue^istance, by a similar eompi*essioii of the stomach hy the abdo- 
minal muscles in the act of defa^.oatioii ; in one instance, hy the rupture of 
a delicate adhesion of the omentum to the antcrioi* wall of the stomach, 
ill the act of siieeziiig; in one instance (a girl of 20), by the sudden con- 
striction of the waist by a tight b(‘lt; and in one instance (a man of o l), 
by the violent dis]da<‘oment of a kind of plug formed hy the adherent 
oiueiituin in contact with the exterior of the ulcer. 

(Jomjilote perforation of the walls of the stomach is generally accompanied 
by th(j sudd(;n efiusion of more or less of its contents into the cavity of the 
belly. But the diigroe and extent of this effusion is liable to gi'eat variety. 
One or two instances ani recorded, in which i)i(‘ accident has given rise to 
none of its ordinary symptoms, and has been followed by no app(*aranees of 
])eritonitis hi the dead body. In some of these rare ami anomalous cases 
it seems very doubtful whether the perforation was really complete during 
life, or whether the ajierture observed may not have been caused by the 
solvent action of the gastric juice after deatli upon the film of peritoneum 
forming tlie base of the idcer. In others, the anomaly appears to have 
been due to the state of the jiatient having jircvcnted the access of all 
symptoms; the perforation having occurred during the ajqiroach of death, 
from the exhaustion i)rodnced by the ulcer, or by some indejieiident 
disease. In equally ran? iustauces the stomach ajqiears to have been' re- 
tained in such close apposition to the wall of the belly by the abdominal 
pressure, that scarcely any of its ^contents have eseajied, save a small 
quantity of a clear fluid, which has (as it wen*) filtered betweeu the -sur- 
facea of contact, and lit up the fatal peritonitis. 

In other instances, the effusion of the gastric contents is confined to the 
immediate neighbourhood of the perforated spot; and the inflammation 
which they excite being equally limited, m^ be distinguished as circum- 
scribed ]^erit(>nitis. These cases are of couile far less likely to bo imme- 
diately fatal than those in which a wider extent of the serous surface is 
involved in the inflammation. Hence the patient often survives the first 

• I am obliged to quote IVom memoiy another case that 1 tJilnk 1 have mot with tn some 
Journal, and in which an emetic, ineautiounly administered for the relief of curtain symptoms 
regarded as dysijcptic, gave riHc to tlie ruptuie of a gastric ulcer, and thus caused the death of 
tlic patient. 
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shock of the accident, only to succumb to tlie combined effects of j)Ofito- 
nifcis and gastric exhaustion. In other instances, however, a different 
result obtains : the portion of the peritoneal cavity circumscribed by the 
inflammation continues to suppurate, and is thus gradually converted into 
a chronic abscess, that finally discharges its contents at some ]Joint or 
other of its exterior. There arc about twenty cases of this kind on 
record. Their ago and sex give me i>reeiHely those averages which we 
have alroa.<ly detluced Ibr the accident of perforation generally. Their 
other features are almost as easily summed up. 

As im])lied above, the circumscribed character of the inflammatLoii 
aj)pears due to the limited diffusion of the gastric contents; which, so far 
.‘IS they reach, seem always to excite this proejess. What restrains them 
in such narrow bounds it is not always easy to specify. Sometimes, how- 
<‘ver, it is evi<lontly a dejuisit of lyinjdi, caused by extensive adhesive iii- 
flamiuati(ni around the ulcer j)rior to its perforation. Sometimes the 
delicate omentum lurms a septum that bounds the lower siirfacT* of the 
.sac. Sometimes the transviu’se colon lends a more or less temporary aid 
to th(i ])rocess : or a casual coil of some other part of the intestinal canal 
affords a similar assistance. Sometimes the aj)erture in the j>ei*i.tuneuiu 
seems too nariow to allow of more than an incoiisiderable leakage, such 
as spreads veuy slowly on all sides of it. In any case, the raj)id effusion 
of lymph has a sti’ong tiunkmey to render such locsalizations permanent, 
and thus to seal up the mischief within the limits to whicli such (almost 
fortuitous) meelianical causes have at the time confined it. 

Hie o])ening of a gastric ulcer into the chest is gimerally accomplished 
by the mediation of such an abscess: loss fn‘quently by a recurrence or 
e\tr‘nsit»n of the ulcerative process destroying aii adhesion between the 
stomach and the diaphragm. The penetration of this septum has been 
known to l»<i followed by instantaneous suffocation. Tn most instances, 
Jiovv<‘ver, the fatal event is jirccoded by an interval, during wliieli gau- 
greiKi of the lung or other pulmonary lesions arise. The pericardium is 
very rarely opened. 

The commniiication of the stomach with the exterior of the belly by a 
fistulous aperture seems, in most of the iuaUiUceH* recorded, to have been 
the result of a similar absces.s, which has jiointed and burst like an 
abscess of the liver. t The gastric fistula, once established, either kills by 
exhaustion, or (what seems more usual) gradually closes, just like the 
artificial fistula established in animals for the purpose of physiological 
experiment. Subsequently to its closure, the adhesion of the stomach to 
the anterior wall of the belly is sometimes drawn out into a cord, which is 
occasionally excavated by a funnel-shaped cavity, that is itself continuous 
with the inner surface of the stomach at its broad base, and is lined by u 
smooth membrane of a serous a.spect. 

The communication of the stomach with other parts of the alimentary 
canal, as the result of gastric ulcer, is generally independent of any such 
abscesses. The ulcerated part of the stomach becomes attached by lympli 

* About are all I can recollect to have met with. 

t In one case of this kind, which was fatal by htetnatemeMs, the abscess In Ifont of the 
Ktonmeh communicated with a supimrating cavity, tliat occupied the areolar tissue of the rectus 
ub'lomiiils muscle. 
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to some portion of intestine in contact witli it; and a mere extension of 
the ulcerative process successively removes the purietes of tlu‘ stomach, 
the lymph, aiul the coats of intestine where they arc united to each otlier. 

regards tlui sitiiration of sucli abnormal a])ertures, thei*e are one or two 
cases recorded in which the stomach has oi)ened into tlie neighbouring 
segment of ihti duodenum; and about ten in which a similar communi- 
cation has been hruiight about between tbc the stomach and colon. The 
com]»ariitive frequency with which this segment of the canal is selected as 
the site of the communication, is of course referable chieily to its^sit na- 
tion and size. 

The frequency with wdiieh nlcoration implicates the liver and pancreas 
cannot be exactly cstimfit^d. But from the large propoi’tioii of ulcers 
that occupy the posterior surface and lesser curvature of the organ, these 
viscera must bo very often attacked. The cardiac extremity of the 
stomach is so much move rarely the seat of the ulcer, that it is not sur- 
prising j)cnetratiou of the spleen should belong to the rarer sequehe of the 
malady. A nd ns none of these viscera can be excavated by the nicer 
inilcss tliey have been previously attached to the stomach by adhesive in- 
flammation, the p(‘rforation which their excavation really implies has a 
much less daiigcrou.s clmiactcr than where it opens the peritoneal sac. 
The chief danger, iiidot'd, seems to bo that of ha'inorrbagt* ; cither fi’caii 
the larger ve.ssels that occupy the iqqier border of tlie pancreas, or from 
those smaller ones* that ramify in the substance of the liver and spleen Ibr 
their siij)j)ly. (xangrene of the two hitt^T viscera is, however, by no means 
unfr(‘quont. And of course, the adhesions alluded to may themselves at 
any time become the scat of further \dcei*ation; which, without causing 
any new perfr»ration of the coats of the stomach, can open directly into 
the cavity of the belly, and cause a fatal pentonitis. 

Ilmmorrhuje is another of the accidents connected with ulcer of the 
stoniacli which deserves a special inquiry. We shall perhaps liereaftcr 
see that the discharge of blood fi*t>ni the month or anus, which generally 
follows a considerable gastric hauiiorrhage, coiistitiites one of the most 
frequent and important symptoms of the ulcer. A t pre.sent wo shall 
limit ourselves to a brief notice of its production, and sliall csi>ecially 
treat of its significance as a termination of the malady ; — in other words/ 
as a cause of death. 

Id rosj)ect to the sources of such hremorrhage, we may distinguisli four : 
which, speaking generally, come into operation at difierent dates of the 
malady; and which certainly have a very different influence on its course. 

In the flrst place, analogy and observation coincide to indicate that the 
congestion which often attends the commencement of ulceration of the 
stomach may give rise to a hsemorrhage frrjm the vessels of the mucous 
membrane. But since, without any existing bimch of surface, we cannot 
deflue tlie case as one of ulcer, wliilo, with it, we can rarely exclude tlie 
possibility of its having been the source of the bleeding, such a cause of 
haainorrbageis rather to be admitted as a probability, than stated as a fact. 

The progre.ss of the ulceration itself determines the three following 
varieties of hsomorrhago. As the breach of surface gradually involves the 
vascular mucous membrane, it successively erodes a vast number of vessels : 
— at first mei-e capillaries; then the minute arteries and veins from which 
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those ca.])ill;irio.s minify; and lastly, the small vessels of the ai*t.erial and 
venous |)J(^xuses that occupy Mie su))-iniicous areolar tissiu*. The hajinor- 
rhage (h^tiTiiiined by tln'se numerous solutions of continuity is ]»r(jhal)ly 
often an-ested at unc(*, by a coagulation of the blood within the open 
extremities of the eroded vessels. More fj-equently, however, it givt's rise 
to a slow drain of blood in very mod(;rate quantity. This, as it Hows, 
mingles with the secretions and contents of the stomach : and gradually 
undeigoes the usual changes of blood when exj)()sed to the digesti\e action 
of the alimentary canal ; exchanging its crimson colour for one which is 
almost black, and t'xhibiting (if in sutheient quantity for such a chango 
to be visible) a viscid or tarry consistence. In rartj instances tin* quan- 
tity of blood tlius set free is much more* considerable, and closely imitates 
the more im]»ortarit hiemorrhage which forms the third variety. In such 
cas(‘s we may conjecture tlie IneuioiTliage to be increased byasudd('n con- 
gestion of the ulcerous stomach. 

The third and most serious class of hinmorrhagcs is one in which the 
bleeding comes from a large, artery of the stomach. (Jonsist»‘ntly with 
this .soui*ce, it will generally be fonnd to occur at that later jiei-iod of the 
gastric ulcer when, aft(jr penetrating the mucous and muscular coats, it 
reaches that interval hetwccui the latter and the ])ei‘itoncal coat in which 
lhe.s(‘ vessels run; or when, in tlie ca.se of an ulcer of the postej‘ior surface, 
it has <*aton into the adhesion fixing it to the pancrea.s, so as to erode the 
S 2 »lonie artery that co\ir.scs along the upper border of this gland. 

The hlood ])o\ired out hy such Inemorrhagt*. often exhil>it.s the charac- 
teristic! niai'ks of its arterial source, even after it has been expclhal by 
'\oinitiijg. Tu other instance's, it j)o.sses.so.s a colour and coagulation that 
vary with tlj(i amount poured out, tlie rate of i ts ilow, the gastric contents 
with which it has been mixed, other circumstances. Tn 

.•^ome cases it is rajddly elfu.sed in sucli vast quantity, that death ensues 
almost j us tail tail coil sly ; and it is only at the necropsy that its rau.se is 
i'e\a;nh*d, in tlu* .shape of an enormous mass of clotted blood, that distends 
th<j stomach and a variable extent of the intestinal canal. 

Such haiiiioi rliages have oue feature in common with jicrforation — viz , 
^hat tliey giaierally occur soon after a full meal. The mechanical influence 
of distension of the stomach in disturbing the eroded segment of the 
ve.s.sel i.s too obvious to require any comment. It seems to be assisted by 
that aJllux of blood to the organ which attends its digi’Stivc act. This 
view is couflriiied by one or two ca-ses on record, in which the luemorrhage 
appears to have been excited by violent mental emotion. 

I have not been able to bring together satisfactory data for any estimate 
o ' the frequency with which these larger bleedings occur. But in many 
case.s — iirobably of the majority — they are altogether absent during tlio 
whole progress of the ulcer. In many cases, again, they do not cause 
death. And even when they are fatal, it is raixsly hy only one attack. 

In oue or two instances the necropsy has shown a peculiar condition 
of the ve.ssel, such as quite explains the intermittent, though repeated, 
character of tliese hamorrhages. Th<? ulcer has cicatrized over its whole 
extent with the single excei)tion of a point in the centre, which is occupied 
by the eroded artery. And the calibre of this tube has been found 
filled by a clot, the detachment of which from time to time has evidently 

S3-xvn. . 12 
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allowed the lipeuiorrliagc to take ]>lace, with long intermissions to its flow. 
WJiy the tissues of the artery present this eontrast with the neigh]>ouriiig 
cicatrix, we must for the juvseiit forbear to incjuire. 

The fourth kind of h.Tmorrhage hks already been alluded to, as forming 
-what is strictly a sequela of perforation, and consisting in the erosion of 
vessels that ooenjjy the substance of the liver, pancreas, or spleen. These 
vessels are generally the small arterii;s and veins that suj)])!}' the proj^er 
substance or jmrenchyma of tlie above glands. And the moderate Inemor- 
rlnige to wliicli their breach of oontinnity usually gives rise, undergoes 
elianges simil.irto tliat of the second variety. 

If wo now juoceod to examine those cases of ulcer of the stomach which 
have been fatal byhiemorrhagc, we may glean some interesting information : 

Firstly, as regards the fretpiency of ilcath from this eaiise, its ])ropor- 
tion to the ulcer in general can only he d(‘terniined directly from tlie 
statements of Willigk and Jaksch ; which, put together, amount to a total 
of lldl ulcci-s, that inclnde lo fatal hy Inemorrhage. This is a ratio of 
about J ill 20, or o per cent. 

Turning to im-rc indirect (and therefoi’e uncertain) methods, the e.ases 
H'corded b} Sangalli, Rokitansky, I3iltricli. Jak.sch, \Villigk, and JHnal, 
aflbrd results that preci.sely corn^spond with this. They show’ a total of 
310 ojieu ulcers, of which 32 >veiv fatal by Inemorrhage. And assuming 
these 310 o])on ulcers to represeiil. 310 scars, this would aflbrd us a luo- 
p(‘r*tiun of 32 to 032, or about 3 per cent. 

On the other hatul, the ca<es which I have collected, chi(‘ily iVoiii 
TJritisli soin ces, seem to indicate that tlie ulcers fatal by Inemorrliago bear 
a somewhat, .smaller jiroportion to tlie number of ulcers gi'iierally. Tlie 
various rei’ords I have looketl over liavo aftbrded me iu instanci'S of this 
kind <»f death; whih* the' same se‘areh has given me 233 instance> of fatal 
jK'i'foration. And hence, if wx* a.ssunie* thest* numhers to represent the 
relative froquonc}* of the two e\ents, and fuither siip])ose our ]ircvi<)us 
estimati! of the fivcpiency of ]H.Tforation a correi't one, we may eon ji'eture 
that tluse 37 mstaiices of luemonhage c(irres]Kind to (233 x 7 43 -- ) 1731 
cases of ulcer ; wdiich is a jiroportion of about 1 in 31, or 3] (3-2()) p<u* cent. 

In 52 ol tlujsc eases the &•«.#• is mentioned — 34 being male and IS 
fenifile. ~ The )jreponderant nniubcr of males renders these iinstanees of 
haunurrhag(‘ a remarkable eontrast with the cases of perforation aliead}’^ 
addneed. Indeed, since wc have found reason to suijpuse that the ulcer 
occurs twdee ns frequently in the female a.s in the male, it wxuld seem 
that the liability of a given ulcer to be fatal by ha*morrhage must lie 
nearly 4 times (34 — \f ~ 3-8) greater in the male tliaii in the female .sex. 

The average age of the.se ca.se.s in the two sexes renders them an equally 
marked contrast with the eases of iwrforation. Out of 44 instances which 
specify the age, there are 30 males, with an average of 43^ years (43* 6), 

• It in true wt* have no right to atwumc tliat Buoh casual and independent rccorda aa those 
from which many of these instances were derived, would include the two varieties of ulcer iu 
exactly their natural proportion to each other. Still, it seems hy no means iitijirobable that 
something ap])ruxiriiatiiig to this has rcal^' hapiiened. Many of these instances are from 
groups of case.s by pathologists whose researches (like those of AlK>rcrombic, Cruveilhier, and 
Others.) were evidently directed equally toward all such lesions of the stomach. And of the 
scattered eases eonlributed by others, we may at least say, that the symptoms of a fatal gastric 
hicmorrhage are as likely to arrcht attention, and thus to receive investigation, as those of the 
more frequent accident of perforutJoii. While the errors of such numerous observatiuus would 
iu some sense corrept each other. 
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aiul ]4 fomales with an equal average of 43j (43-2). Tlie njaxiniiiin an. I 
niiiiiirtnni ages are, in the male, 78 ami 13; in the female, 70 and 22, 
rc‘S])ectively. 

In o2 of these cases the situation of the ulcer is mentioned. In 21 !t 
occujned the small curvature; in 17, the posterior surface; in G. tli ' 
]>yIorjc extremity ; in 2, the anterior surface; in 2, the cartliac extremiiy; 
and in ], tlie middle of th(i organ. But a compai’ison of tlie.se site^ wirli 
t}i(»se of the ulcer generally* does not aiford a coiitra.st sulliciontly marked 
to justily any further riiinark. 

The exact source of the hieniorrhage is specified in 31 of the o7 ca-^cs. 
Ill 3 instances it w.is the substance of the liver; in one instance, the 
sid)stanc<‘ of the s])l»*en ; in tlu* remaining 30 ^:asl^s, a large vesst;!. And 
til 29 of t)i(*se 30 cases tlie ve.ssel itself can he named: — or to quote mtuc 
exactly, 23 of the iiumhev specify the vessid; while in G, the desci i]»l iun 
i.s such that a ]»ruGtical anatomist could scarcely doubt of its identity. 

In IG of th(^ 29 instance.s, luemorrhage was the result of an ulcer which 
CM’odcd the sphmic artery in its course along the up])er hni^hr of the 
jnnereas. And, as we might cxjM'ct, the majorit}’^ (H) <^>f thc^e case.5 are 
i](‘scrib(‘(l as ulcers of the posterior surface of the stomach ; while 2 aie 
stateil to he ulcers of the lesser curvature, 1 of the i^yloric extremity, au l 
1 of the middle of the organ. In the remaining 13 of* the 29, tlie ve.sb^ 1 
whieh gave ri.se to the fatal blec<ling was the sup(;rior jiylorie <-r 
coronary artery. Which of these two ves.sel.s, howevtu', it .stviiis often 
impossible to ih^teruiine. And eon.sideriiig the complete continuity'’ 
wnth each other, whicli they u.snally uflJ r, any such distinction would 
gfuerally he arbitiary ami useless, Imlt'cd, here, as in the case of the 
sple nic artery, it is not unlikely that one of the larger branches t»f tlie 
x'c.^sel may soinotiim's have be(‘ii mistaken fur the trunk. Of these 13 cases. 
1 I wer»' tlie result of ulceis on the smaller curvature of the stomach in 
t!ie ordinary course of the eroded ves.sel; while 1 case is refiUTcd to the 
]c, l.)ri<' cxti’ciiiity, and 1 to the anterior surface of the oi*ga-n. 

3'he 3 ulcers cau.siug excavation of the liver were all seated on tlu‘ 
smaller curvature of the organ in • outact with the gland ; that jamclratiug 
the s]»leen on the cariliae ('xtreinity of tlie stomach, adjacent to thit» visens. 

(kaicerniug the or sf a rvnf inn which forms anothm* of (he I'alal 

terminations of the gastric nicer, it is much to be regretted thatwehaxt* 
sca»v;ely any numerical data to offer: — the more so that there can be little 


* For tlic ronvenicncc of tin.' render, I siilijoiii tlie follmviiiff coni]»arison, in nliich the abo-xe 
fiirures are niiilti'iilied by 4\, so as to bring lluir lolul to an equality {^'2 x 4i — with Iht* 
if-'O ciisrs ofiilciT generally, willi wiiich we previously compared our 101 ca..'e& of perforation. 


Sitnntion in the’) Losscr 
stomneh . .Jeurvuture. 

!NiindKT of iilccis t 
in general . .J' 

umber of ulcers ) 
fatal bybiciiior- V 102 
rliage. . . .J 


posterior Ant«Tior I’t Pylorif 
Burfuee. piwlenor. extremity. 

0(> ... 13 ... 32 

72 ... 0 ... 25 


Anterior Cardiac; Middle of 
surface, extremity. organ. 

10 ... 4 ... 5 

8 ... 8 ... 4 


It is true that the numbers of ulcers present in tlie two first situations seem to dilTer cuu&idcr- 
ably from each other. Jlut we must remember, that not only do these two parts of the 
btomacli merge Into eavdi other by gnidatioii^ which it is easy to confound, but also that they 
are liable to be alVee-ted by the distortion which a large and adherent ulcer can produce. 
While if w'e add together the cases i>e1ouging to both these situations, and include oi'' w’e 
ought) the instances of double lesion in the third column, we shall iliul the proportionate 
]iumber.s of tlie general and special ulcer about equal to each othcr.((>0 + + 13 = ICO, 

102 + 72 = 174). 
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doubt, both of its fi’oqiicncy, and of its being sometimes preventable by 
suitable medical treatnu'iit. 1 have, however, coll(*cted 14 cases, in which 
it seems probal)le tliat the ulcer caused death in this way. 

In about 7 of these 14, it seems ])robable tliat the exhaustion was 
produced, not so much by any dii-ect influence of the ulcer on the digestive 
powers of the stomach, as by the vomiting of food to which it had given 
rise. And in one or two other cases it a]»i»cars to be possible (though not 
probable) that the i)atient’s jK^wers were materially enfeebled by moderate 
hamiorrhagc from the lesion. 

l)o these mini hers give us an}" clue whatever to the average fr(‘(|ueiicy of 
this mode of death! I think not. Their number (14), conqiared with 
that of the cases (234) of perforation, and the frei^uency (1 in 7*45 eases) 
of this termination (as alr(Midy adduced), would assign them a pro}»orljnn 
of not more than J j»er cent. I>ut Dittrich, after carefully oxeluding 34 
cases in which the marasmus they caused ai)peared jiartially referable to 
the old age of the patiiait, still iinds 3 per cent. (3 in 103 instances) in 
which death was eaus(‘d hy laht'S ivh'rahle solely to tlie ulcer. And in 
the last few weeks 1 have myself witnes.sed two fatal cases of this kind ; 
besides seeing two or lliree in which the jjatient’s life has ajipcared in 
considerable danger from this cause, Jiltliough death has not resulted. 

Asres[)(‘cts the condjiuations of gastric ulcer with cancer of the stomach, 
they seem to Ik* ehiclly limited to a cancerous degem‘ration or deposit, that 
iuvolv(‘s the hard brawny mass which we have already noticed as gene- 
rally present, in variable (quantity, in the base or perijiliery of an uker 
of long standing. In some rare instances, in which the wlude of tin* 
substance around the ulcer ha.s been converted into a cancerous excivs- 
CL*nc(‘, it is chiefly by the sha])e and other characters of the nlei'ratcd 
(h'lire.ssion that (in the absence of any history of the case during life) wo 
sIjouM discriminate bt‘tween tlui eaiieerous dijgeneration of the hard 
margin of an ulcer, and the ulceration of a growth originally canconais. 
Thit in the majority of such cases the decision is loss dillicult. Imh'cd, 
th(i most frecjiumt form of .such a combination appears to be that in which 
a fnngiis (g«^nerally a bleeding om*) shouts up from tin* basis of a gastric 
uh'cr, the eliaracters of which are in all other respects those usually seen 
in the ordinary lesion. 

Lastly, as rcganls the c(im]»ljeationsof the gastric ulcer with diseases of 
other organs, the best information which I have been able to collect is 
derived from the w’ritings of Jaksch, l)ittrieh, and Engel. Com]>aring 
the statements of these ohserver.s, which refer to a total of some hundreds 
of eases of the le.sion, we find them all agreeing as to the frequency with 
which the ulcer is associated with jailmonary tubercle. This complica- 
tion appears to be pi*esent in about 19 or 20 jier cent, of the whole 
nuniher of ulcers. Jaksch and Engel also coiTcspond in stating the 
frequency of jineumonia and jdeurisy at about 27 per cent. Dittrich 
and Jaksch, again, agree in representing 10 per cent, of the ulcers as 
a.ssociated with cancer of other organs. Engel finds 10 per cent, to bo 
connected with previous syphilis. 

To those I may add the following cases of my own collection, which 
probably sjieeify the chief cause of death, rather than the full results of a 
• Schmidt’s Jahrbuchcr, pp. 82, 237. 185*. 
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soJulous examination of all the organs. Diarrheea and dysentery, 4 ca.ses ; 
renal dLscase, 2 ; ovarian disease, I ; pneumonia, 2 ; bronchitis, I ; apo- 
[)lexy, 1; f(;ver, 3; phthisis, 4; other imlepeiident disorders, 2 instances. 

Mven as regards what is said above respecting tlie exhaustion as a cause 
jf death, it is hardly nece.ssary to remind the reader how little exactiKiss 
iiiaiiy of our conjecture.s must necessarily ])ossess: — how difficult, for 
instance, it would often be, after the ino.st careful study of the history ol 
a given ca-se, to say whether d(jath had been chiefly caused by the exhaus- 
tion or ini])aircd nutrition that had be<!n for years the resnlt of the 
[>r(*scnce of the ulcer, or ])y tlie moderate hnpinorrhage that had once oi- 
twice occurred in its courst^, or by th(i (appariuiily casual) diarrhoea that 
laid immediiitely y)receded the fatal event. 

And an etpial nucertainiy applies to all these remarks concerning the 
complications of gastric ulcer. They seem to indicate — what indeed there 
is little difficulty in snp])osiiig-* that this long and exhausting malady, 
which is iUclf tlu^ (^xl)ression of a serious lesion in one of the most iin- 
]K>rt}int organs of the boily, predisposes the coiistitntiou to a variety of 
other diseases ; a.nd renders nnu.sually fatal many f)f thostj attacks of illness 
which, in the course of jTars, very few person.s altogether csca[»e. 

Uut when wo turn from this probable (though vague) ivlsitiuu of tin* 
gastric ulcer to disease, geni'mlly, and proceed to in([uirc what are tic* 
sjie(!ial maladies to which it Is peculiarly eahrnlated to ju-edisposo the con- 
sl.itntioii, we And how little iniormation is contained in such stalcmcnts 
as the foregoing, h’or examy)le, the yKir-c(‘ntage of ])hthisls above •int‘ntioiici.1 
jciulers it one of the ino.st frecyintni comjdications of the ulcer. While we 
Jjave seen that it is tliat about whicli there is most agreement in the 
ob.s(‘i* vat ions hitherto ou record. Jhit tlie significance of such a proyior- 
ti(»n must evidently de)»end, not so much on its absolute amount, as Uiion 
a coinpaj'ison of this witli the average share taken by phthisis in the 
niortaiity from all emuses. Tn other words, if the gastric ulcer really had 
any very direct or marked inlhicuc.e as a yireilisposing i;au.so of phthisis, 
ve sliouhl ox]»eet to find, not meri'ly a large absolute iiumlier of ulcerous 
<*ase.s dying of this latter malady^ but such a yiroportioii as would con- 
siderably exceed the average ratio of the deaths by yihthisls to those from 
all causes indin'erently. Ihit the deaths by yffithisis, in persons of both 
si xes above the age of 20,* amount to rather more than 18 yier cent, nf 
the deaths from all other diseases. Hence the statement that 20 yicr 
cent, of the eases of giistrie ulcer die of thi.s malady, is one which, even 
if confirmed by a wider sei'ies of observations, will not by any means 
lustify*^ us in a.ssMniing a direct causative influence. 

We may end this brief sketch by a summary, which well illustrates hoAv 
much we have yet to learn ivsyHM*tiiig even the more obvious y>athological 
ri'lations of this important malady. Let us assume (what, however, it 
would be very rash to assei’t), the accuracy^ of all the conjectures to which 
the preceding statements have led us. Let us suppose that, of every 100 
ulcers of the stomach, 50 cicatrize, 13^ perforate its walls, 3^ erode its 
larger vessels, and 2 or 3 kill by the sheer exhaustion and inanition they 
involve. We have still a proportion of about 30 ulcers in every 100 left 
quite unaccounted for. In other words, we have yet to determine the 

* All tli«t wo liiive Been may be taken as the commencement of that croeh of lif» 
during wliicli the gastric ulcer chiefly occurs. 
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termination of nearly one- third of all the instances of this lesion : — and 
are i.^nomnt ^vheLller the ]n‘esonco of an ulcer in the stomach li(‘ightc‘ns 
the liability to disease in general, or to certain maladies in ]»ai’t.i(iilar ; or 
tinallv, whether the persons wlio are the subjects of siudi a lesion have 
iiiorely Ihe ordinary liability to most other maladies, failing tlie access of 
which, the nicer does but anticipate, hasten, or incvejiso, that gradual 
failure of the nutritive functions which is one of the most essential 
elements of death by old age. 


AiiT. TL 

A auual lKf}H)rt of Cmes Ailm\tiPAl hito the Afedtcal Warda of St. Ccoi'fjrs 
Hospital dnrhu) the Year eaduaf DeremherlMst,!^^^:. By Dr. Bauclay, 
late JMedieal it(*gistrar of tlie Hosj»ital. 

The j»resent forms tlie fourth of the series of annual reports of medical 
eases at Jr^t. Cleorge’s Hospital vN'liieh have Ix'cn arranged on a uniform 
j'laii, and tlu; second which lias a]'pearod in the ])ag(‘s of this Journal. 

Last year sumo remarks were made on the classiii cation adopted, wlu'eb 
need not be here repe;d<'d, as tiny are by no means essential to a right 
uiidiTslandiiig of its forms and uses. TJieir chi(‘f purjiort was to explain 
hy the system of (he Bc'gistrar-CJeneral ha<l not been adof>tcd, unehangijd, 
as might, haw* seeiov'd tlie more natural course, sliowijig the jiraetical difli- 
eiilties that arose in ajipJyiiig a n‘(nrn of UiOrtality to a selienie of disease, 
and the Ihooietiuil dillh ulties wliieh especially a.])])li<‘d to the theoretical 
class of zymotic diseases. 

On ihe jircsent occasion, any facts tliat seemed to deseiwe especial 
notice lane l>oen ])laced in a series of remarks at the end of the lahh*, 
niiniberi'd in turordance tviih tin* ])rincipal divisions ot disease; and it is 
hoped that in this form they will be more intelligible and more easily 
referred to tlian when jjlueed, as in the Keport of lust year, at the bottom 
of each page. 
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CiiHcs adniillPli during tUo year 1854. 



['o^sdiiin^; 

Trriti.nt 

J^arenliL' 

Svphilitic and gonorrha'ol . . . 

llydropliottia 

C’nIlcH jMCtoiium 

Kiito/uu: 

liitcstiiiiil woniia 

!■'( hnutcoocus Imiuiuja .... 
Drijpsy: 

Aiiaaarca 

AsiMieM 

, M.iMiiorrhiigrs; 

I'.'pistMt^is 

llilMlIiiptyHlS 



J-iiiMiialiiria 

JntoHtiTial 

L't»‘rim* 

. Furpuni, and 8cur\y ; 

J’lirjMiru . . . ' 

Scur\\> 

, ‘ 

CliloHisis 

Csu’liieiina 

. Scroiula 

. TulnTcular 

riilhisiii 

Ti>l*erL‘l<"* ju ncrifniH'iim . . , . 

in liraiii 

. Miir)*nl /fron tliM: 

lly<)alids 

Kncpplialciid 

Si'iniujH . 

(N)lliJid 

Gi'imviIis frtmi In-no ..... 

I. llyBCi-rid. . 

Ciioivu 

I. Uobiiuin Imnoiis 

Tot an IIS 

I. Disc-dsoh uriiraiii and Mjiinol cord: 

Coplnilitih 

C'liroiiio tliHcaao 

Apoplexy 

Kpilopsy . ^ 

F:i not lonni dial urlmnoes . . . , 

Inflnnmiat ion ol' curd 

1. Puralysjij: 

lloiiuple^Tia 

Parniik'gia 


Local paralysis 2 

INoiiralgiu: 

Tie doiiLoureux 2 

Sciiilioa 11 

lleinirraniu 1 

Angina 

, DiHoases of the heart: 

roncarditis 13 

Endocarditis 

Hypertrophy 3^ 

llfliitatiou IS 

Valvular disease ^ 

. DisenseH of arteries and veins ; 

Aneurism ** 

Phlebitis 6 

. Diseases of the respiratory organs: 

l^aryngitis 10 

Tra«;heitis 1 



? 8 • 

l3 

V o 

m 

O4 r. O' 

u g 

5--S 

S-gnS 


Admit tod 
during lour 
years. 



10 

2 HH)0 


1 7 

H 30 

1 85 

1 


10 113 
8 50 
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C»SI*S lUirnii? II«‘ year J 851. 

Admitted 
diii'iiin four 
years. 

yjilurt* ol’Disicaso. 

1 

Died. 

tii:- 

11 

a 

t 

s 

;= ' 

j g , 

a 

pci 

I “ 

c 

Admissions. 

Per-cent a jio 

of mortality. 


117 

13 

IM 

77 

12 

iss 

13 1 


143 

5 

31 3 

ItJ 

& 


35 4 

jAsthiua 

1 







I’nrinniiJiia 

r.7 

20 

318 

2« 

11 

J({.5 

2f» 0 

I’llMIllSV 

m 

22 

3(>7 

11 

22 

20M 

20 s 

Pni‘iiiiii>lh(ir}i\' 






.5 

HO 0 

.... 

3 



1 


5 


28 of tlio mouth Hiul iiliuiyiiTc: 








(’Ios-itl‘1 








h»U’ilsV 

1 1 



1 

1 

Kl 


luil:iri;i*d (oiisiln 

2 



1 

! 

1.5 


Fl> ri'xlioii 

n 



1 

1 

1.5 

V 

Slumps .... 





. 1 

8 


20. of tlu* stomach and o^sripluitjiis: 





1 



L)\ ><|IC|I8III ... 

77 




1 

2h3 

? 

UluTalum .... 

2 

2 

Jiio () 



t; 

? 

Stricture . . .... ... 

1 

1 

25 0 

4 

1 

7 

113 

20. T)is4>aso of tho intent mal < aual 








C'iiii^ti|iiitioi) 

il 



21 


l!»8 


Ohstniction 






t 

.50 0 

J>iMn*ha>a 

ro 

.5 

7 1 

.3'{ 


145 

7 •; 

l)>H(,nlci> 

5 

2 

81 0 

2 


k; 

37 5 

Tviii])aiuiiH 





•• 1 

10 


I'hi'l lit hill ... 

O 




‘ ’ i 

10 

70 0 

31. Disease** of the penloiieuiii: 








A( iiU' pcnloiiiti** . 

27 

10 

.37 0 

15 

0 

flO 

10 0 

C'hroiiu |ie?’i(onii i£i 

Tji 

7 

.30 H 

15 

7 

iii'i 

50 0 

32 l)i«»'iiscs of tlic h^er and nidi hladder: 








Iiin.iTiiin.stiou and oonni'stioii .... 

H 

2 

25 0 

rj 

2 

2*» 

21 0 

Cirrhosis 

12 

)» 

75 0 

12 

*> 

4M 

73 5 

Jiiiindicc 

1!) 

8 

12 1 

u 

8 

«s 

20 1. 

iMihirnoment 

15 

5 

33 3 

10 

;» 

12 

20 2 

Call- St OUCH 
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33. Diseases of the hph'cu* 








ICnl.ll'UCIlKMlt . * 

5 

2 

itV’O 

1 . 

2 

1 V 

28 tJ 

31. Dis<"a''i*H o( the jeiTitreiiM . ..... 








•J.'j. Discuses of the unitary urnajis: 








jNephritis 

» 



s 


10 


Abscess 

2 

i 

5O’0 

] 

J 

h 

2.5 0 

, Alhiinininrm 

Jit 

41 

43 l> 

80 

44 ) 

322 

IH S 

Isi liiinii 

1 

1 

lot) (1 

1 

1 

1 

1(K)0 

Duirt '^i.s 






1 


C^sliiis 

fi 

2 

33 3 

"4 

2 

2.3 

13 0 

30. Dudietcs 

4 

1 

25 t> 



17 

17-0 

37. Disi'uscs of tho ovarica; 








l»opsy 

3 

2 

fitl’fi 

] 

] 

10 

31 -6 

'rurnoiirB ... 

lU 

1 

loo 

2 

1 

20 


3S. I ii'cases <if the uterus and viiniua: 








.\uicnorj h(pa . 

12 



11 


.50 


Meiiorrliii»ia 

It) 



11 


51 


Ijcueorrhcea 

8 



(i 


45 


Tumours 

8 



4 


16 


iTolapsus . • 

a 



i 


21 


ricenitioii 








Coiinestioii 

2 



“2 


'7 


DiseascH of extcrnHl organs .... 

5 





5 


.311. Disease.. 4)1’ lioiM'H and joints .... 

4 

1 

25-0 

‘4 

i 

31 

20 G 

'Wl. DiseasoN tif aLm ami coUulur tissue : 








Erythema 

1.3 



6 


52 


Urtiuiina and roseola . . . , , 

0 



5 


13 

i5’4 

Liclien and jirunno 

3 



1 


9 

j 

Bqiianious eruptions 

7 



2 


37 


Voaiculax 

17 



15 


(W 


Pustular eruptions 

0 



6 


2^1 


Pompholyx and rnpia 

2 



1 


12 

?’ 

Cellular jullanimution and abscess . . 

20 

9 

45*0 

16 

9 

38 

500 

41. Diseases of muscles 






1 

100*0 

42. \noiuulou8 and aocidental cases . . . 

■7 

■3 


■3 

"2 

21 

f 
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Remarks. 

1 . Fevers. — No attempt lifis been made further to subdivide continued 
fever, because, though from earliest times tJiere lias been a great teiKhmey 
to discriminate varieties, no arrangement lias as yet met with univin’sal 
approbation and assent. There was no (ividenee from analogy of syiniitoms 
during last year of the existence of epid(ani(^ influence assuming any sjiecial 
form (jr characterized by any ])articular lesion. Of the 23 fatal cases, 5 
were not examined post-mortem, 11 presented various stages of ulceration 
of the lower enil of the ileum, G showed no ulceration, but in a few there 
were* patches of elevated glands more prominent than in health. 

Tiie complications in the f.il.al cases ar<; distrihnU^d as follows — 2 with 
cholera, in tine of these the cholera suceee<h‘d iht* fever, in the other a 
distinct attack of fever, with miscarriage, su])erveiu'd on convalescence 
from cholera. In one cast* death was caustMl by erysipelas occurring after 
a seveie attack of fever with ulcerated bowels, and the complication of 
pleui-o-j)nenmonia. 

2 deaths resulted from peritonitis, 

1 case was complicated with hemorrhage from the bowels, 

2 „ „ inflammation of brain, 

1 „ „ „ inflammation of spinal cord and 

subset^ lien t j jarajilt'g i a, 

1 „ „ „ pneumonia, 

1 „ „ „ bionchitis ana sloughing bed sores, 

1 „ „ „ disease of kidney. 

Among tlie eases enumerated as cholera, are included the in-patients 
treated for choleraie diarrhma. It is very difficult to assign names which 
shall eonvi*y t'xactly wliat is meant in the nice discrimination of grada- 
tions of disease. The cases now referred to, Avhich are indeed only IG in 
numbf'j'j were so closely allied to the fully developed cholera, that by some 
they wej\^ called mihl cholera.” They have been kept distinct from 
an<>ther class of cases, which seemed equally to have a “zymotic” origin, 
i‘ 11(1 may so say, and were offshoots from the cholera epidemic, although 
they could not properly be called “choleraic.” These last have been 
entered in the I’atients’ Register as fever and diarrhma, and swell the 
number of ccmijilicated cases, under the head of lUarrhcea, for the jiast 
year somewJiat beyond the average. (Sec 50. Intestinal Canal.) 

Of tlio 139 cases chtssed under cholera, 31 occniTcd' a;nong patients 
aln idy in the hospital, servants, and nurses, 22 being cases of decided 
clioiora, and 9 of mild clioleni, or choleraic dianlKna: 108 cases were 
therefore admitted with symptoms of cholera. Of these 101 were decided, 
jind only 7 of a milder character. If the 123 severer cases be alone taken 
as cholera, the mortality rises from 48*9 to 55*3 per cent. 

TJie jiatients attacked by cholera in the hospital were the fol- 
lowing : — 
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Filial Cases. 

I rusli of frv('r. 
i „ crYsi|u'las from chronic 
ulcer. 

1 „ 

2 „ acute rheumatism. 

1 „ cancer. 

2 „ ])ht]iisis. 

1 „ j)Ieurisy. 

1 „ ulcori'liou of stoniacli. 

1 „ tlibcase, of kidney. 


Cases of Recovery. 

4 eases of fever. 

1 „ acute rlieiunat.ism. 

2 „ elironic rlieumatisni. 

1 „ dropsy, with disease of the 

lu'ari. 

1 „ scrofula. 

J „ phthisis. 

2 „ jmcumojiiii. 

2 „ dysjiepsia. 

2 „ jaundice. 


Ko slaiistii s can be given of the comjdications in tlio remaining fjitnl 
eases, as the <leaths were at one time so numerous that it became im]»os- 
siblc to make post-mortem examinations. 

Erniitivv Fevars . — One case of ineasles occurred eleven days after ad- 
mission, wdien there was no other ]>aticiit in the hospital with measles, nor 
any evident source of infection. Scarlatina a]i]>earcd in a child suileriiig 
from eougonital paralysis live day.safti*;' she had been arhniUisl — this case 
pi’oved fatal. TIkto was iu> other instance of any of th(^ infectious exan- 
theinrda occurring in tlu‘ hospital last yivar, and ])rohahly hotli cases just 
noticed came within the period usually allotted to the incubation of tlieir 
respoetive f'verSj so that they may he eonsitle,re<l duo to infection caught 
before admission. A seeoud cas<^ of scjirlatina U'nninated fatally, \vhirli 
w’as eoin plica tod with delirium ircmcuis. A tliii’d was fatal in which 
there was no complication. 

Tlie number of cases admilled with searlatina during the year 18f>4 is 
unusually large*, but tlie mortality is below the average of four years. It 
will also he found, on refereTice to anotlier ])art of the table, that the 
luliriissions wuth nejdiritis, the majority of wdiich were scarlatinal, exceed 
the average. (See 3o, Kidjieys, <S:c.) 

The cases of erysiiielas, as avoU those adiuitltMl with the disease ns 
those occur] iiig in the, hospital, are more nninero us than the average of the 
tlin^e i)reeediug years. In 1853 oidy 3 cases commeiici^d in the hospital; 
while in ISot there w'ere 9. CUreful rociu’ds have been kejit, in confor- 
inily with the sehcjue issued by the Epidemiological Society; hut the 
results Iiase been entirely negative : neitlioj’ in the medical nor in the 
surgical wards has any evidence been obtained of the spread of the dis(*as(i 
by contagion, or of any other circuinstauccs with winch its existence is 
inlimatcl^' or constantly connected in iliis hospital. In their tables, 
dilfuso celluhir iuilammatio)i is placed as one of the congeners of erysijiclas ; 
it is delhuent, however, in many of those characters which alone could 
Avarrant its being classed among fevei-a, and it is placed in tliis Tleport 
jisa loc d malady under the head of Diseases of the Skin and Cellular Tissues. 
(See 40.) 

Tliero were only 3 deaths among the patients attacked by erysipelas, 
giving a mortality of ten jicr cent. All these were among the compli- 
cated cases. One occiiiTcd in a patient who had [lassed through a very 
severe attack of coritinued fever, with ulceration of the bowels and 
pretty extensive jdimro-pneumonia ; a second in a case of aneemia, with 
flabby heart ; a third patient had phthisis. 
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Inlonniltent Fevers . — The rlnath ^(^cor(lo(l under tertian ague re- 
sulted from ail attaclc of cliolera whicli oecnrred in the hospital. 

4. Jihf^ujnatisni . — In the subdivision of this class, the absence of fever, 
as well as of rediii'ss and tendoniess, or their limitation in such cir- 
eiiinstsinces to one joint or a portion of one extremity, has been con- 
sidered a sullicioitl}^ distinct guide in oxt-luding any particular case from 
the el.'iss of acute rheumatism, whi(di has been limited to eases such as 
are appropriately designak'd hy the corresjionding term of rheumatic 
fovta-. 

In 2G casf's of acute rheuniMtism, some form of disease of the Iieart was 
also noted; 17 being beli.'vetl to be cases of n'cent iidlammation, and 
i) being regarded as (bsi‘a'’.es of old standing. These numbers would re- 
jnesent very nearly 29 0, J9‘(), and lO-Q jier cent, of the cases admitted; 
and jH-obably arc rather below the average. 

Of the fatal cases, 

2 died of idiolera, 

2 had ])ericarditis and inflammation of the lungs, 

1 Ihid inflammation of the s])ina] cord. 

Two deaths occurred among iiaticnts admitted with chronic rheu- 
matism, 

1 from geiier’al tubercular disease, 

1 from old disease* of the lieart and kidney. 

5. iiniU . — The larger pr(»portion of ]>atieuts ineludeil in this (dass 
belong more properly to \»’]i:it is called rheumatic gout. Characterized by 
thicken iug and di.storti(jn of the .joints, and sejiarated from true gout by 
the absence of cb.dky depu*Hit. It would probably be bc.tter that these 
two class<‘.s .‘diould Ik; ke})! quite distinct, hut tlu; vnlc‘S of diagnosis arc by 
no iju aiis clear, and the division will not be al\vu 3 ^s accurate. 

(j. J*(){s(niing . — The poisons in the tvv^o cases recorded were nitric aciil 
and o]>Jum. 

Sy]duiis and goiioiTlnea can only be found casually among the cases in 
the medical Vvanls. 

9 Dropsy — Anasarca is hero used as the generic name for general 
drnp^y, b(;eans(*, \vh(uevcr else eifusion takes ]>lace, some amount of fluid 
always limls its w.iy into the lueolar tissue, and generally api>eai*s tliere 
sooner than elsc'whei'c. Ascites is the oul}^ independent form of dropsy 
reec>gnisiMi, other eifiisions iKiing oitlier the result of general anasarca or 
of some speei lie local disease. In discriminating the ciises hcloiiging to 
<Mch class, an error is somutiiues drst detected by post-mortem cxamiiia- 
lion, whi(-h i»ro\es that the organic lesions were such ns were much 
more likely to liavc produced ascites, and j^et anasarca has been reported 
as tJio first observed symptom of disease. It is probable that the cases 
referred to asciti;s aie therefore too few, and the mortality relatively too 
great. 

Organic disease of some sort or otliijr is recorded in 90 out of 1 04 cases 
of anasi;rca. In 8 cases the effusion seemed to be the result of mere 
debility, and 3 of these iiresimteil onl}^ such trifling complications that 
nothing is recorded concerning them. 

Ill two cases of aacites, the cause of the existence of fluid in the perito- 
neal cavity was not quite clear. 
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Of the fatal cases, 

4 had disease of the liver, and 
4 had chronic peritonitis, 
as the chief cause of effusion. 

10. Eoimorrlmjes. — The death recorded under epistaxis resulted from 
cholera. It is impossible to record all the^instances in which the; expec- 
toration is only slightly tinged with blood, nor would these be properly 
regarded as hiemorrhagic. In one instance only .was the hsemoptysis so 
severe as to prove directly fatal. Among those recorded, ft was associated, 

in 17 cases with phthisis, of which 5 were fatal, 

in 5 cases with disease of the heart, of which 3 were fatal, 

in 1 ease with chronic peiitonitis and ascites, also fatal. 

In both patients who died, among those entered under haomatemesis, 
disease of the liver was found after death, and in one of them disease of 
the spleen was also present. 

Among the cases of haematuria, 4 had dropsy. The fatal case was 
associated with purpura, and dependent on alteration of blood produced 
by disease of the liver. 

Intestinal haemorrhage was found to have depended in the case which 
terminated in death on ulceration of the bowels. It occurred in a patient 
suffering from continued fever. 

Uterine haemorrhage has been limited to those cases in which it could 
be recognised as an accidental occurrence, and thus discriminated from 
monorrhagia, tlit' name which has been reserved for such cases as were 
merely an increase of the natural function, either in extent of duration 
or in frequency of return. There wore IG of this class (see 38. Uterus), 
while there are only 5 considered as hemorrhage. 

11. Furpura, (See 10. Remarks on Hematuria.) — The remaining com- 
plications were, 

in 3 instances with disease of kidney, in two of which dropsy 
was also present, 
in 1 „ with dropsy alone, 

in 1 „ with confluent small-pox, which was immediately 

removed to Smalbpox Hospital. 

12. Ancemia. — Here used to express all forms of general weakness and 
exhaustion which were uot chai*acterized by the actual existence of 
specific morbid action ; the term is not absolutely restricted to cases in 
which the proportion of red particles is reduced below the standard of 
health. Among the cases recorded as anaemic, 

1 death resulted from erysipelas, 

1 „ from disease of liver, 

1 „ from disease of spleen. 

13. Chlorosis , — Especially indicating cases in which the absence of 
menstruation is either the cause or the aggravation of that form of 
anaemia in which the colouring matter is deficient in amount. Menstrua- 
tion, suspended or renderc^l scanty by previously existing anaemia and 
exhaustion, is not classed under this head. The only death resulted from 
the supervention bf phlebitis and peritonitis during the stay of the 
patient .in the hospital. There are 12 cases referr^ to the head of 
ameuorrhoea (see 38. Uterus) which were not chlorotic. 
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14. Cachcemla . — The limits of this class are rather indefinite ; it has 
been taken as including, 1, pyrnmia, or the supposed existence of pus iii 
the blood associated with phlebitis, secondaiy dep6ts, &c. ; 2, cachexiiss 
having no specific chan^cter of scrofula, tubercle, cancer, &c., especially 
as recognised by unhealthy suppurations, festering” wounds, 4fec. ; 3, 
“l^oisoued wounds,” when some substance in a peculiar state of chemical 
change is casually introduced under the skin, and induces an alter^ con- 
dition of blood. 

All the deaths in these cases were confined to the first division or 
liyteuiia, which was generally associated with diifuse cellular inflammation 
or abscess. (See 40. Skin, 4:c.) 

1 6. 2'fcberc'fdar Diseases. — Three out of five cases in which tubercles 
existed in the peritoneum, presented the same dcj)osit in the lungs : only 
one of these was so far relieved as to be able to leave the hospital. The 
existence of tubercles in the brain can very rarely be determined during 
life. It was only found once on j)ost- mortem examina.tion during last 
y(‘ar, in a patient admitted with concomitant chronic disease of the 
bruin. Tubercles were also found in this case in the lungs. 

‘17. Morbid Growths. — One serous cyst only was noted during last 
year. It was found in the brain after death, which seemed to be caused 
])y inflammation of the spinal cord; the echinococcus was not present. 

20. Ddirium Tre)mns. — This disejiso was alone the cause of death in 
2 cases, in the other 2 it was complicated, 

ill 1 by the co-existence of scarlatina, 
ill 1 by disease of the liver. 

21 . Tetanus. — The only case presenting symptoms of idiopathic tetanus 
in tbo hospital last year, was that of a child, in which tetanic spasms came 
on very frequcmtly after slight movement or any other cause of irritation, 
lasting occasionally for some horn's. The other symptoms seemed to in- 
dicate the existence of inflammation of the spinal cord (q. v.) ; the child 
iccoveivd. 

22. Diseases of the Brain and Cmd. — Cephalitis embraces all acute 
iuQamiuatioiis, whether called meningitis or phrenitis, while chronic 
disease includes all organic clianges of slow development. Functional 
disturbance is the name assigned to those undefined conditions in which 
it is impossible to say that actual change of structure has occurred, its 
range extending from peraistent headache to insanity. 

Of the fatal cases of cephalitis, 

3 occurred in persons of a tubercular diathesis, 

2 „ in cases of fever, 

1 „ in a person of broken-down health, where pleuro- 

pneumonia^ associated with pericarditis, super- 
vened on disease of liver, 
in 1 case a fibrous tumour existed in the brain. 

In the remaining cases, one of which terminated in death, and one in 
recovery, no other morbid condition was discovered. 

One of the cases of chronic disease still remained under treatment on 
the 3l8t of March. The only patient that died was foitiid, on, post-mortem 
examination, to have tubercular d^sit. (See 16. T^eronkr Diseases.) 
The hydatid cyst found in the brain (m 17. Morbid Growths) m hot again 
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enumerated, because there was no evidence of further disease set up 
by it. 

In 3 out of the 6 fatal cases of apoplexy, disease of both heart and 
kidneys were found associated together. 

Among the deaths in ej)ileptic patients, 

2 resulted from disease of kidney, 

1 from disease of heart. 

In none was death caused by the epilcj>tic seizures. 

Tho cases in wliieh coma and convulsions supervened on old standing 
disease, are referred to functional^ disturbance, and include the only 
deaths under this head. 

2 were dependent on disease of kidney, 

1 „ on disease of heart. 

Exclusive of hyi)ochondriasi8, 17 were distinctly instances of insanity, 
generally in its earlier stage, and comparatively amenable to treatment. 

Only one patient recovered of those believed to have inflammation of tho 
cord : it was accompanied by tetanus (q. v.), and wjis probably meningeal. Of 
the remaining four, 1 seemed to arise from exposure, 

1 occurred in the coui*se of an attack of 
continued fever, 

1 was associated with disease of kidney, 

1 was chronic, and of long standing. 

All of these were accompanied by paraplegia. 

23. l*artdi/8is . — Among the patients dying hemiplegic, the paralysis 

was found, in 3 cases dependent on apo])lectic clot, 

in 1 „ on chronic dis(?a8e of brain. 

The paraplegic case.s terminating fatally were dependent, 

4 on inflammation of spinal cord, 

1 on disease of veriebrte, 

in 1 child it wiis congenital, and death was caused 
by scarlatina. 

24. Neuredyia. (See 2. Eruptive Ff?vers.) — ^The only death among 
neuralgic cases was that of a patient admitted with sciatica, who died of 
phthisis. 

25. Diseases of the Hea/ri . — Pericarditis and endocarditis were noted 
six times coinciding in the same patient. 

Pericarditis was associated, 

in 9 cases with acute rheumatism, 
in 2 „ with pleurisy, 

in I „ with dropsy and hesmoptysis, and a 
very early stage of disease of the kidney. 

Endocarditis was associated, 

in 14 cases with acute rheumatism, 
in 1 with disease of kidney. 

The only death was one in which pericarditis was also present. 

It is almost impossible that all cases of hypertrophy or of dilatation 
should be recognised during life, and the mortality under each is con- 
sequently too high. Cases of fatty degeneration, from their symptoms, 
naturally fall under the class Of dilatation, even when no enlargement of 
the cavities is observed. 
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III 21 cases of hypertrophy, dropsy was present. 

Exclusive of other less important complications, 

10 cases were associated with valvular disease, 

13 „ „ with disease of kidney, 

2 „ „ with both these diseases together. 

In 10 cases of dilatation, dropsy was present. 

Exclusive of other less important coni)>lications, 

2 cases were associated with valvular disease, 

4 „ „ with disease of kidney. 

In 21 cases of valvular lesion, dropsy vvas present; 

1 1 cases were admitted with some form of rlieumatism. 

In addition to other less important complications, 

15 cases were associated with disease of kidney, 

12 „ „ with disease of lungs, 

5 „ „ with disease of liver. 

26. Bhod-vesaels , — The fatal case of jihlebitis occurred in a case of 
chlorosis, and was associated with peritonitis. 

27. Respiratory Organs, — In all the instances of laryngitis, the disease 
was more or less chronic, and iu 4 it was associated with phthisis. 

J n the case of tracheitis, tracheotomy was performed, and a most perfect 
recovery followed. 

Among the patients suffering from bronchitis, there were 12 deaths; of 
these the disease was associated, 

in I case with continued fever, 
in 1 „ pneumonia, 

iu 2 „ emphysema and tubercles, 

in 1 „ emjihysema alone, 

in 7 „ diseases of heart and kidneys, 2 having emphysema. 

All the cases of emphysema were associated with bronchitia 

In 1 7 examples of jileuro-pnoumonia, both affections were of such im- 
portance as to lead to the cases being classed under each head sejiarately, 
though probably among so large a number of individuals they must have 
co-cxisted in minor degrees much more frequently. In 5 instances other 
complications also existed; of the remaining 12, 5 were fatal. 

Low pneumonia supciwened on bronchitis in 2 cases, of wliich 1 was 
fatal. The other complications of pneumonia were chiefly the following, 

3 were associated with secondary suppuration, 

6 „ „ with fever, 

3 „ „ with phthisis, 

4 „ „ wiUi disease of liver, 

5 „ „ with disease of kidney. 

Pleurisy existed in one instance along with bronchitis as its only com- 
plication. The other complications were chiefly the following, 

3 wei'e associated with fever, 

4 „ „ with peritonitisi 

12 „ „ with phthisis, , 

9 „ disease of heart, kidneys, ox liver. 

29. Stomach and (Esophagus , — The chief coiaplitaationfi of dyspepsia 
were of anaemia and constipation. No case is recorded as ulceration 
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wliich was not ascertained to be such by post-mortem examination ; one 
patient died of peritonitis, the other of cholera. 

All the cases of stricture of the oesophagus were believed to be cancerous. 

30. Intestinal Canal, — The oidy patient with obstruction was one in 
which slow occlusion of the canal was produced by the contraction of a 
band of lymph stretching across it. 

Among the deaths recorded under diarrhoea, 

3 were due to phthisis, 

1 „ „ disease of heart and dropsy, 

1 „ „ disease of kidney and peritonitis. 

(For Cholemic Diarrhoea, see 1. Fevers.) 

Ej)idemic cases which were not choleraic, are entered as diarrhoea and 
fever; there are 13 such among the complicated cases in the table for the 
year 1854. 

It has been found impossible to reckon the forms df ulceration occurring 
in the course of fever and phthisis. 

3 1 . Pentoneum, — Among the fatal cases, acute peritonitis was associated, 

in 2 cases with fever and ulcerated bowels, 

in 1 „ ulcemtion of stomach, 

ill 2 „ pleurisy, 

in 1 „ phlebitis, 

in 1 „ chronic peritonitis, 

ill 2 „ disease of kidney. 

Chronic peritonitis was associated, 

in 1 case with recent peritonitis, 
in 1 „ tubercular deposit, 

in 2 „ morbid growths, 

in 2 „ ovarian tumours, 

in 1 no complication beyond the presence of ascites existed. 

Of the whole number of cases of chronic peritonitis, fluid existed in the 
cavity twelve times. 

32. Liver, — Inflammation terminated in 3 instances in abscess, 2 of 
which terminated in death, and 1, after very long duration, in apparently 
complete recovery. 

All the cases of cirrhosis recorded were associated with dropsical 
eflusiou. The disease is one extremely difficult to recognise during life, 
and even after death its limits are by no means accurately defined. The 
jjrcsence of ascites is one of those circumstances which, taken together, 
aftbrd some clue to the knowledge of its existence, but not unfrcquently 
it is only by post-mortem examinations that its presence becomes 
known. Hence the fact of its being accompanied in eveiy case by dropsy, 
and the high rate of mortality, are not points of much value. In 4 of 
those examined after death, disease of the heart was found, and in 2 of 
these disease of the kidney also co-existed. 

Asinong the fatal cases of jaundice, 

3 were associated with disease of heart, 

-2 „ pleuropneumonia, 

2 accompanied the secondary fever in deaths by cholera, 

1 was attacked by cholera in the hospital; and died ; another, similarly 
attacked; recovered. 
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In 7 instances enlargement was believed to be dependent on tlio 
presence of deposit of malignant character; of these, only 2 died in th(j 
hospital. In 3 other cases enlargement of the spleen co-existed ; 1 of 
them died, and the other 2 were not much benefited by treatment. 

33. Spleen. — Besides those just mentioned under disease of the liver, 
enlargement of the spleen co-existed in one fatal case with disease of the 
kidney. 

No very exact limit can be assigned to enlargement of the spleen as a 
disease; it may be three or four times as large in one person as another, 
without giving rise to any symptom, or being recognised during life, and 
with no evidence that it ought to be regarded abnormal after death. 
Great enlargement is hero necessarily the condition alone referred to. 

35. Kidneys and Bladder, — The subdivisions of kidney- disease arc at 
present by no means accurate. Nephritis has been limited in this Report 
to cases of acute inflammation, and of scarlatinal dropsy with bloody 
albuminous urine. All but one during last year belonged to the latter 
class; all of them were associated with dropsy; in 1 case endocarditis co- 
existed, and in 1 case bronchitis. 

llropsy was present in 58 of the cases admitted with albuminuria. Tn 
0 instances sympathetic affections of the brain were present; in 15, affec- 
tions of the lungs; and in G, rheumatism and gout. 

Among the fatal cases, 20 wore associated with diseases of the 
hcjirt. 

The only case of suppression last year occurred in one of those of albu- 
minuria, which terminated fatally. 

3G. Dlahelea . — The only death was that of a woman, admitted in a 
state of extreme exhaustion, who died in a few hours. No complication 
existed. One patient who was improving remained in the hospital at 
the 31st of March. 

37. Ovivrie ^. — The division into dropsy and tumours is probably 
scarcely tenable; it merely discriminati^s those having a solid feeling 
from those manifestly containing fluid. The only patient dying in the 
hosj)ital with a solid enlargement was one in whom obstruction had 
gradually come on from constriction of the intestines, in consequence of 
chronic peritonitis. (Sec 30. Intestinal Canal.) 

38. Vtermy &c. — ^Twelve cases are classed as amenorrhosa, in addition 
to the 14 already enumerated under chlorosis (q. v.), because there was 
no concurrent anaemia. 

Under menorrhagia are recorded all examples of simply increased 
mensl.nial discharge, whether in frequency or amount ; the accidental 
cases, of which 5 are enumerated, are referred to uterine hsemorrhage. 
(See 10. Haemorrhages.) 

39. Bones and Joints, — The case terminating in death was one of 
disease of the spine, and consequent paraplegia. 

40. CMvlar Infia^nmation cmd Abscess, — Under this elate there are 7 
cases which partook of the character of diffuse .celli^ inflammation, or 
of secondary suppuration and pyaemia, fbllowing abscess. In the tables 
issued by the Ei)idemiological l^iety, these are^ idl classed along with 
erysipelas. No results indicte/ing any reiatiotednp have been obiabed, 

3 -XVII. 18 
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nor any facts pointing to a specific origin, either endemic or contagious. 
(Soo 2. Eruptive Fevers.) There were 3 cases recoi-ded as examples of 
diffuse inflammation, of which 2 died ; and 4 of secondary suppuration, all 
of which died. 


Akt. III. 

Ahji&t^s: its Climate and Merita as a Eesoi't for the Invalid. By Arthur 
Mitchell, A.M., M.D. 

Having had occasion lately to spend some months in Algiers, I occupied 
myself in acquiring information concerning its climate, and its merits as 
a place of resort for invalids ; and I think 1 was sufficiently successful 
to warrant my bringing the facts I collected, and the deductions which 
flow from them, before the profession. 

I have to acknowledge with thanks the aid received from Dr. Foley, 
w'hosc high position and attainments, with his long residence in the 
country, give great value to his opinion on such a subject as the one I 
joropose to discuss; he not only furnished me himself with many im- 
portant data, but iioiiited out to me the channels through which I 
should obtain others. And scarcely in dilferent terms have I to expi'css 
the thanks which I owe to J)r. Beitliorand, the enlightened head of the 
medical staffi of the military hospital; and to his colleagues, Drs. Leclerc 
and Lavereau. To Captain Humbert also, and to M. Bourgot, amateur 
but able meteorologists, I owe my thank.s for the most liber^ manner in 
which they jdaced all their observations at my disposal; and I cannot 
omit the acknowledgment of the assistance, direct and indirect, which 
was so readily rendered to me on all occasions by our respected consul- 
general, Mr. Bell, and by Mr. Ellmore, the vice-ctmsul. 

French Algeria is a wide possession, stretching as it does eastward 
from the empire of Morocco to the kingdom of Tunis, washed by the 
Mediterranean on the north, traversed by the chains of the Atlas in its 
central Tegioiis, and with its southern limits ill defined as it merges into 
the Great Desert. 

When we regard it as divided into the district stretching between the 
feet of the Atlas and the shore, sometimes hilly and sometimes in exten- 
sive plains; with plateaus more or less elevated, forming great stops, 
up the northern dopes of tho Atlas; with similar plateaus on the 
southem Hopes; the hilly Sahara, and the Great Sahara itself— passing 
between the extremes of a rich perennial verdure, and lifeless, baiTen 
wastes of sand, between sea levels and altitudes on the confines of eternal 
snow— when we regard it thus, and remember its position on the meteoro- 
li^cal chart of the world, between the temperate and torrid zones, we 
are prepared for the fact, that its climatology is as varied as the features 
of its surfime. 

It must not be imagined, then, that what is true of one spot is true of 
the whole. It is never so in reference to any country, and still less so in 
referanoe to this region, where tojiographical accidents have such power- 
ful influ^ces. My object is, in the first instance, to establish, as far as 
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I can, the meteorology of the capital of the country, the El Jesair of the 
Arabs, corriipted by the Franks into Algiers. 

This metropolis stands in 3G® 49' 30" north latitude, and 3° 28' east 
longitude of Greenwich, being nearly in the same parallel as many points 
of the northern shore of the Mediterranean, such as Malaga and the 
south of Spain generally, Sicily, Greece, and part of Asia Minor. It is 
somewhat further north than Malta, Egypt, and Madeira, and further 
south than Nice, Florence, Leghorn, Home, &c. 

About thirty miles inland from the sea, the Little Atlas forms the 
boundary of a vast marshy plain, which, less than thirty years ago, was the 
home of some 100,000 Arabs, whom it fed and made wealthy by the 
excess of its produce ; by whose villas it was studded, and who sang of it 
as the “ Mother of the Poor." Now, when looked upon from the heights, 
it wciars the aspect of desertion, and its green treeless area looks like an 
inland sea, with the houses of its former inhabitants floating like wrecks 
on its surfaces Yet the smiling })rosperity of some of its French settle- 
ments, such as BoufFarick and Bene Mered, when more closely seen, give 
liojie that this sad picture of desolation may yet be reversed, although the 
l>cstiferous air of its swamps will, Jis heretofore, demand a heavy tribute 
of those who first attempt to subjugate them. 

Between this rich plain and the sea extends the range of the Sahel 
hills, varying from 500 to 1300 feet in height, and of a different and more 
recent data than the Atlas. 

The rocks of this range are of the tertiary lime formation, resting upon 
talcose mica- schist, with veins of quartz — the schist passing at certain 
points into feldspar and gneiss; and the fossils most generally found in 
them are of shell fish which exist In the Mediterranean at the present 
day.* 

These hills are cut across by winding valleys of the most charming 
beauty, which for a quiet, picturesque loveliness I believe are scarcely any- 
where surjMissed. Their flora is luxuriant and varied, diftering, but not 
widely, from that of the south of France and Spain. Their sides are 
ornamented with Moorish villas, whose whitewashed walls and paradisial 
gardens tell they are peopled; yet, being windowlesi^ they break not the 
solitude of the spot. Orange and lemon groves are met at every turn ; 
the pomegranate, the olive, the almond, the carob, the mulberry, and the 
fig-tree, arc in every garden ; while more rarely the stately date-palm, the 
flowering aloe, and the rich banana, are brought into contrast with the 
dark gloomy cypress, and perhaps with some solitaiy stone-pine, which, 
when recognised, is aftectionatoly hailed by an Englishman, as speaking 
of his own less lovely but not less happy countiy. A stroll along the 
old Arab walks which creep up these valleys is certain to please the 
most fastidious taste. They extend for miles, and you may vary them 
every day^of a winter's residence, and each one will be found to have 
something new — some beauty peculiarly its own. They wind along the 
sides of the slopes between hedges of the Barbary fig (ooc^ opwntia)^ and 
shrubs and wild olives, garlanded with" the most ohaate and t^der 
creepers, and peopled with nightingales. You meet with no interruiition, 
beyond the occasional salute of a stately Moor returning from the city 

« FuUzky’B Wagner, page 40. t Mimby, 
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with liis morning’s purchases, or the ghost-like form of some veiled 
IMauresque gliding past with her swarthy attendant. 

It is on the northern slope of this range of hills that the city of Algiers 
stands. 

A half-circle indentation, with Cape Matifoii and the Pointe Pescade 
for its seaward extremities, forms the Bay of Algiers, whose waters w^ash 
the feet of the Sahel or Bousaria hills at many points, while at others 
small fertile j)lains intervene. Where Algiers stands, the slope is pro- 
longed almost to the water’s edge, so that as you aj)proach the town 
from the sea, it seems to cling to the side of the hill, and is not unlike a 
great chalk quarry, the houses being all white-washed, and disposed in 
in*egular toiTaccs. It exj^aiids along the shore from the gates of Bab-el- 
oued to Bab azoun for about a mile, and becomes narrower as you ascend 
to the old fort, of the Casbali, which is the culminating point, and is 
about 350 or 400 feet above the level of the sea. It thus i)reseiiis a 
triangular api)earance, with its base taking the curve of the bay. 

The attention is scarcely lc.s.s forcibly or pleasingly arrested by the 
cheerful -looking suburbs of St. Eugene on the one side and Mustiipha on 
the other; and one cannot but be struck with the countlc.sH Moorish 
villas with which the faces of the hills ai*e dotted, half concealed in the 
luxuriance of the vegetation wliich surrounds them, so much at variaiKfc 
with what one is too apt to associate with “ sterile Afiica,” aud so marked 
a contrast with the arid, burnt-up look of the Marseilles coast so recently 
quitted. 

The steamer has scarcely drop])ccl her anchor, when one feels that every- 
thing iiround is thoroughly new and un-Euroi)(jan, ami that objet;ts of in- 
terest, amusement, and instmctioii liave not here to be sought out, but 
arc t(; be encountered on all sides : the boats that crowd around the 
vessel with their motley crews and Babel tongues — the Spaniard and 
Maltese, the Negro, and the grey- bearded Moor, w'ho may l)av© pulled a 
2 >ii’ate’.s oar, where now, for a lixed and small tariff, he rows the Christian 
to the shore. Once on land, the objects of wonder multiply, and when 
j'ou reach the “Place du (louverncmciit” in quest of the lai’ge and com- 
modious Hotels “ de la or “ i£Orient^^ they have attained their 

climax. 

With difficulty, if at all, will the European traveller find a spot on earth 
where natural beauties so combine with those of man’s creation to please 
and interest him. One of the long fades of the oblong of which the “ Place” 
is formed, is open to the sea, and commands a view of the hay, the harbour, 
the site of the ancient Husginiiim, the peaks of the distant Atlas, and the 
verdure of the Sahel slopes. The “ Place” itself is filled with a strange 
mixture of races, in their striking and varied costumes; — the stately Arab 
of the desert walks up and down with the handsome Moor, his brother of 
the town ; the industrious hard-featured Kabyle passes on witl^ his burden 
to or from the port — the turbaned Jew of Africa talks of gain to his 
jewelled brother of Europe — ^the fever-marked colonist from the plain tells 
troubles to a bloused mechanic — the dandy civilian promenades with 
the dashing captain of Chasseurs — the Maltese fisherman fraternizes with 
the Spanish fruit-seller — veiled women of Moslem glide among the crowd, 
and the picturesque Jewess, and pretty Spaniard with her graceful man- 
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tilla, are seen, not with but among the gay ladies of France — detach- 
ments of soldiery are constantly marching past to the strains of martial 
music ; and trooj^s of donkeys, with their negro drivers, scramble out of 
tlie way of the omnibus and diligence so constantly passing and repassiug. 
To this strange concourse of nationalities, this strange mixture of races, 
costumes, and professions, add the effect of the Moorish architecture, 
with its mosques and minarets standing besido the modern erections of 
the French — look at the paletot walking with the burnous— civilization 
touching barbarity — Christianity, Paganism — ^the remote, the i^resent. 

And it is not of small moment to the invalid that pleasure and in- 
terest meet him thus at every step; that he has neither fatigue nor risk 
in seeking them; that they are of a nature to amuse without exciting 
him, adapted to all tastes and to all capabilities. 

In this point of view, Algiers contrasts most favourably with other 
places of resort, where the objects of interest arc chilly cathedrals, 
cold jiicturo galleries, and such like, which fashion demands that the 
stranger shall visit, be he an invalid or in health, and for which he must 
assume a spurious enthusiasm, if, from defect of iiatui'e or education, he 
lacks the taste. It is of real importance that the invalid shall leave his 
Kjom, not full of some excursion to a cathedral or ruin, but simply to 
bt^ in the open air, to wander ’about where his fancy may lead him, 
sure of finding liirnself gratified and amused. He returns ere lie feels 
fatigue, — for he has no i)rescribed mission or task which he must accom- 
plish, — in good spirits, and refreshed, with as much to talk of and think 
of as he can desire. 

Believing it of importance that the resort of the invalid should be 
beautiful and full of interest, as well as possessed of a good climate, I 
have given the preceding sketch of the general features of Algiera, which 
at the same time has served the purpose of making more clear its googra- 
l>lucal bearings. The examination of its climate, however, is at present 
my chief object, and to that I now proceed. 

Moi ‘0 general information I shall have an opportunity of giving on a 
futuT-e occasion. 


METEOROLOGY OF ALGIERS. 

Temperatwre , — The observations which form the basis of the following 
table I obtained fix)m difierent sources. Those for several of the earlier 
years were made by the “ Direction du Port d’ Algei*,” and were furnislied 
to m(i by Dr. Foley and others. Those for the later years were made by 
M. Bourget and Captain Humbert, and were placed at my disposal by 
those gentlemen themselves. I have reduc^ them to the scale of 
Fahrenheit, calculated the averages, and so arrai^^ed them as best io suit 
my object. 

The meifiis for some of the years are calculated from the mean monthly 
maxima and minima; and the hours of observation from which the 
averages of other years arc calculated, although generally three a day, vary 
frequently and considerably, even in the hands of the same observer* 
Such a variety of elements, however, increases the accuracy of the final 
results arrived at in the following table, and gives a most trustworthy 
statement of the mean temperature of the place* 
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In every case, as will be afterwards seen, where such a mixture has 
been objectionable, I have either only associated the observations of such 
years together as were identical in the required aspects, or, failing to find 
this, I have selected some single year. Tii all instances, however, I have 
stated the period of time over which the observations extend that form 
the ground of any conclusions. 

The table exhibiting the yearly averages shows a progressively diminish- 
ing temperature, which has its explanation, I tldnk, in the preceding 
remarks, although at first it struck me as singular and interesting. 

The fourth item of this table is calculated from upwards of thirteen 
thousand observations, and may be interi:)reted into the following state- 
ments : 

1. The mean temperature for the whole year: 69 13. 

2. The mean for each month — see lowest series of table. 

3. The mean temiHjrature of each season, viz. — 


Winter 02 13 Summer 75 09 

Spring 01 Ot Autumn 7S'20 


4. The difference of the mean temperature of summer and winter, 
12 - 86 . 

5. The difference between the means of the successive seasons, viz. — 


Difference hoi w ecu win! or and spriug .... I’OO • 

„ „ spring and summer .... 14 05 

„ „ summer and autumn ... 3' 15 

„ „ ‘ aulumu and winter .... 1G.13 

6. The difference between the mean coldest anej hottest months — 

Coldest, February 5 9 01 

Hottest, August 82 07 


Difference . . 2306 

7. The difference between tbe mean temperature of the successive 
months, viz. — 

Between Jan. and Feb. . . — 017 Between July mid Aug. . . + 1’66 

„ Feb. and March . -f 104 „ Aug. and 8cpt. . — 3 21 

„ March and April . -j- 4*01 „ Sept, and Oct. . — 6*01 

„ April and May. . -j- 5'G9 ., Oct. and Nov. . . — 7‘45 

„ May and June . . -|- 6*38 „ Nov. and Dec. . — 5*58 

„ June and July . . 5-28 „ Dec. and Jan. . . — 1-64 

8. The mean difference of the successive months, 3-84. 

As regards the plienomena of temperature, therefore, we should rather 
divide the year into two seasons than into four. Winter scarcely differs 
from spring, and together they form what may be called “ thA temperate 
or warm season" while they are separated by a range of some fourteen 
or fifteen degrees from summer, between which and autumn again there is 
but a slight range, and these may be said to constitute “ Hw }M)t season," 
The mean annual temperature more Nearly approaches that of Malta 
than of any other of the more ordinary resorts of the invalid. It exceeds 
it, however, by 2®, while it exceeds Malaga by 3®, Madeira by 4®, Homo by 
9®, Nice by 10®, and Pau by 13° The mean annual temperature of Cairo, 
however, is 3® higher, yet its winter is 4® colder, than that of Algiers. 
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This excess of the annual mean over that of Madeira depends upon the 
greater summer heat at Algitits, since, as regards the seasons of Hj)ring 
and winter, the two places arc almost identical, there being only a differ- 
ence of a tenth of a degree between their means for this half of the year. 
It follows, therefore, that the difference between the hottest and coldest 
months, and between sjning and summer, will be less in the case of 
Madeira; but the difference between winter and si)ring is less at Algiers, 
and is indeed less than in any place with the meteorology of which I am 
acquainted. 

Hi)ring is about equally warm at Malta, Madeira, Malaga, and Algiers 
— the hist, however, being one degree below the others. But the Algerian 
winter is 2° warmer than that of Madeira, 5° warmer than Malta, 
8° warmer than Malaga, 13° warmer than Home, 14° warmer than Nice, 
and ld° warmer than Pan ; while the spring at Cairo, which is 13° warmer 
than its own winter, is 11® above that of Algiers. 

The hottest month at all those places is August, and the coldest either 
Januaiy or February. The differtiuce between these at Algiers is about 
the same as at Malta, less than at Cairo, Nice, or Pau, but about double 
that at Madeira, which for equability of temperature over the whole ycjar 
is unsurpassed. It is, however, to esoajie the winter and spring of our 
country that the invalid seeks another, and during these seasons the 
cliftato of Algiers contnvsts, as regards steady w'armtli, even with 
]\Iadeira, and excels most others. The summer and autumn are hot, 
being much like Malta, hut exceeding Madeira, Pau, Home, and Nice, and 
interior to Cairo. Compared \vith Malaga, its summer temperature is 
4° cooler, but its autumn 10° hotter. 

•The mean diherence of the successive months is grt‘ater than at 
Madeira or Teneriffe, hut considerably lc.ss than at Malta, Nice, Pau, 
Cairo, or any of the other places given in Sir J ames Clark’s tables, which 
have served as the basis of the foregoing comparisons. It is less abo than 
that of Malaga as recorded by Dr. Francis, to wliose writings on the 
subject I aju indebted for my information about this place. 

In looking at the table of differences between one month and its suc- 
cessor, it will be observed that the temperature steadily rises during one 
lialf of the yeai’, from February to August, and steadily falls from August 
to February. 

In addition to the foregoing, I have the mean maxima and minima 
during hve years, from observations made by the “ Direction du Port,” 
from which the a^^proQoimaUve mean temperature of the place may be 
calculated. 


For Five Years, 
firom 1S37 to 
1841. 

Jan. 

Feb. 

March 

April. 

May. 

.Tone. 

... 

Au(r, 

Sept. 

Oct. 

Nov. 

Doc. 

1 

Mean max. teim>w 

6B‘1S 

6674 

66*02 

70*88 

77*36 

83*30 


87*08 

87*44 

81*86 

75*20 


77*03 

Uean 


64*68 

66*64 

61*34 

68*64 

72*32 

76*46 

78*08 

73*04 


66*12 

68*82 

66*82 

M«aii dURffence . 

13*86 

12*06 

10*08 

9*64 

8*82 

10*08 

iri0 


18*60 



12*06 

11*41 
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This table embodies between 3000 and 4000 observations, and may be 
interpreted as giving — 

9. The mean daily range for each month — see third line of figures in 
table. 

10. The mean daily range for the year, 11-41. 

1 1. The mean daily range for each season, viz. — 


Winter 12*00 Summer .... 10-32 

Spring 10*5r> Autunni .... 12*78 


The mean annual daily range, therefore, is much the same as at Home 
and Moiitj^ellier, while it is less than at Malta, and greater than at 
Madeira by 1*6®, than at Nice by 3®, than at Pan by 4°, and than at 
Malaga by 7°, which last has only a daily range of 4*1®. Di*. Francis, 
however, does not state whether the observations from which this is cal- 
culated were made by self-registering thernir)mctors. This I understand 
to be essential, since it is not the dilferonce between the maximum and 
uiiniinum temperature observed, but the difference between the absolute 
maximum and minimiim of the twenty- four hours, which constitutes the 
daily range. If I calculate this, for instance, from the observations which 
1 ])03sess for 1853, made by M. Bourget at 7 a.m., midday, 4 p.m., and 7p.m., 
I have a result even below that for Malaga, the mean daily range being 
reduced to 3-3°. And certainly the period of twelve hours thus embraced 
is that of most imjiortanee to the invalid, since during the other half of 
the day he is or ought to be in his room, where he experiences in a 
modified manner the external variations of temi>crature. But for purposes 
of comparison it is well to know the nature of the observations from which 
this result flows. 

Dr. CJasiniir Broussais,* in writing of Algiers, says that the temperature 
of moniiiig aud evening is almost equal, and that the daf' at the hour 
of its maximum is only from 3° to 5® C. warmer; viz. 5° C. in summer and 
3® or 4® C. in winter. While, on the other hand, the nights are only 2° or 
3° colder than the evenings. The foregoing table s]>eaks in rather less 
favourable terms, and so do my own observations there, but it is probably 
o\\ iiig to the cause to which allusion has just been made. Dr. Broussais 
and many other French writers think the hour of maximum tempera- 
ture is at 11 A.M., but I think 1 lun correct in placing it between 2 and 
3 P.M. 

The following additional facts in reference to the temperature of 
Algiers are drawn from the observations of M. Bourget for 1852 and 
1853, those for the first year being made at 7 A.M., mid-day, and 7 P.M., 
and those for the second at 7 a.m., midday, and 4 p.m. 

12. Extreme annual range of temperature observed— 

1852. Min., February, 44'6 and Max., August, 88*7— Difference 44*1 

*1863. „ „ 4.6-4 „ „ Sept., 91-4 „ „ 45'0 

Mean . . . 45-50 OO’O^ 44-55 

13. Extreme range of temperature observed during ^h month, viz.— 


• Mdm. de M4d. Milit, toL lx. seegnde dd. 
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1853. 

1862. 

[Jan. 

1863. 

January . 

. . 117 

... 18*9 

July . . 

. . 10*8 

... 22*5 

February . 

. . 14*4 

... 16*2 

August . 

. . 117 

... 18-9 

hlarch . . 

. . 18*0 

... 180 

Se])tember 

. . 12*6 

... 19*8 

April . . 

. . 10-8 

... 14-4 

October . 

. . 180 

... 135 

May . . 

. . 14*4 

... 16*2 

November 

. . 16*2 

... 21*6 

June . . 

. . 10*8 

... 19-8 

December 

. . 12*6 

... 11*4 


14. Extreme range observed on any one day during each month — 


January 

1S62. 

. . 5-4 

1863. 

... 10*8 

July .... 

3 8.52. 

. 3-6 ... 

1863. 

120 

February . 

. . 5*4 

... 117 

August . . . 

. 9*0 ... 

90 

March . . 

. . 8*1 

... 7*2 

S(jptember . . 

. 9*0 ... 

5*4 

April . . 

. . 3*6 

... 8*1 

October . . 

. 7*2 ... 

7*2 

May . . . 

. . 90 

... 10*8 

November . . 

. 3-4 ... 

90 

J uuc . . 

. . 5*4 

... 14*4 

December . . 

. 5*4 ... 

6*4 


15, Extreme range of temperature observed during each season — 



i8r>2. 

1863. 

Whiter . . 

. . 27*0 

25*2 

Spring . . 

. . 252 

23*4 

Summer . , 

. . 22o 

33*3 

Autumn . . 

. . 207 

261 


The mean annual range is therefore nearly 5® below that of Malaga, 
•which Dr. Francis* says is “ many d(‘gi'ees Jtjss than that of any other 
place on the Continent of which wc possess records, the range at I^aii 
being 68°, at Rome 62°, and at Nice 60®.” Madeira, however, surpasses 
both places in this respect, its range being only 31°. 

On compaiing the iigure.s under 1852 and 1853, the influence of the 
hours at wliich the observations are taken bccomas very evident, those 
for 1853 being more nearly the hours of the maxima and minima than 
those for 1852. 

I have only calculated the mean successive daily ranges for 1853, and 
these I now subjoin. 

1 6. Mean successive daily range for each month, viz. — 

Di'Kr<>ee Far, Degrees Far. 

Jamiary . . . TOS July .... 2 3-j! 

February . . 2*62 August . . . 1‘75 

March . . . 1 90 September . . 1 *62 

i^ril .... 170 October . . . ^ 1*48 

May .... 1*85 November . . 1*44 

June .... 279 December . . 1*26 

17. Mean successive daily range for the seasons, viz. — 

Winter . . . . 1*46 I Summer .... 2*66 
Spring .... 2*04 | Autumn .... 1*61 

18. Mean successive daily range for the year, 1*94° F. 

Under this as]^)ect, Algiers seems to be superior to every other place 
whose meteorology we know, except Madeira, whose mean successive Aily 
range for the year is I'll.t 

The maximum range between any two succeeding days is 7*2, and this 
occurs three times during the year, while it very frequently happens that 
maiay days in succession have the same mean temperature. 

Compared, then, with other points on the Mediterranean, Algiers has 
* Frauds on Climate, 174. t Sir J. Clark on Climate. 
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a warmer and a less varying climate than Marseilles,* Nice,* Genoa,* 
and Naples,* while it more nearly approaches, but is still suT)erior to, 
Malta,t Corfu, t and Gibraltar.* 

Better to compare it with other points in Algeria itself, on the coast 
and ill the interior, I annex a table. This table suggests many considera- 
tioris of interest, but I shall confine my remarks to Oran, wliich is held 
in high repute by many, and I think deservedly. 


Mean Temperature of different Points of Algeria, 



On the Coast. 

In tho Iniprior. 

Sc 

< 

«« 

1 

•9^ 

1 

1 

I 

a 

o 

n 

<e 

4 . 

n 

1 

CO 

4 

g 

r3 

oJ 

'O 

a 

2 

c5 

1 

S 

OI 

s 

d 

1 

1 

a 

Q> 

-S 

a 

a 

1 

U 

a 

Ha 

<§ 


.Tan. 

69 18 

49*01 

67*,56 

62*10 


53 00 



.-•0*72 

57 2 

48*2 

.51*26 


50*72 

»h. 

6901 

.V2*ie 

60*00 

00*44 


18 20 



47 *48 

02*0 

51 S 

Ui Ri 


60-08 

Mnr. 

f!0-Oo 

57*80 

50 

02 4 Hi 


.ir>.»i 



5 1 80 

02 0 

.>3‘0 

4.5- J 4 



.April 

OtOG 

.j9 61 

69*08 

05*30 


00*20 



00 08 

09*8 

04*4 

51 'Zti 



!May 


0rr3() 

73 22 

75*20 


07-16 



71*60 

78 8 

71*0 

05 81 


70*34 

June 

7n i:i 

70 70 

78 62 

83 12 


75*74 



80*(M> 

8 1*2 

73 1 

76*40 


83-30 

duly 

80-41 

70*10 

83 fiO 

80*18 


81*14 



87*44 

98 0 

78*8 

83*30 


93*20 

Mid. 

82*07 

77H(i 

85* 10 

86*18 


81*14 



80*21 

95 0 

83*3 

79*70 


91*01 1 

RopL. 

78 80 

72*14 

81*88 

79 88 


72*80 



76*50 

84 2 

09*8 

70*28 


78*08 

Got. 

7:i*85 ! 

08 (H) 

75 5(1 

79 34 


00 2(» 1 



07*46 

78 8 

09 3 

05*84 


08*90 1 

IS'ov. 

00-40 i 

50 39 

02*42 1 

03*12 


52 31 



.50 i»0 

75 2 

08*9 

(k)*44 


57 02 : 

Dot*. 

00 82 

50* .-jI 

50*18 

00*80 


51*80 



51*20 

59*0 

619 

50*36 


'brio 

1 

BB 





02*0 

63*87 

57*2 

59*0 

05*55 

76*6 

66*5 

02*94 

62*0 

... 1 
















Pcft^ 















[i 

... 

101 



... 

... 

3017 

2952 


984 

1312 

2132 

3608 

... 

of sea. J 
















ArTIlOHlTY, AND OTHER REMARKS. 

’ Calculated by Dr. Mitchell from twelve yeaw’ observations. 

L'Echo d'Oran. For eight years, from 1841 to 1848. 

^ Monitcur Algericn, for 1S54. 

^ Aiinal. d’Uygijjne, vol. xli. Boudin, for 1841. ^Boudin: Carte McU^oroI. 

^ ObservalioiiH made at the Civil and Military Hospital, 185l-ti, fhrniahed by Dr. Laveran 
to Dr. Mitchell, by whom arranged. ^ Boudin : Carte Mc^ttktrol. 

^ Boudin . Carte MtSi^rol. ^ Mem. de Med. Mil. vol. xii. 1851-2. 

Catteloup : Mem, de M<id. Mil. Tol. xii. 187. 

Haspel: M^m. de Mt^d. Mil. vol. viii. 98, for 1849. 

Boudin: Anual. d'Hygieno, vol. xll. for 1838. Boudin : Carte M^ttk>rol. 

' * (liven to Dr. Mitchell by Dr. Berthcrand. for 1854-6. Laghouat is an oasis in the desert. 

Like Algiers, Oran is very beautifully situated, and has excellent hotel 
accommodation . 

The mean monthly and annual temperatures will be seen in the fore- 
g^ug table, calculated from observations made during eight years. They 
are uniformly somewhat below those for Algiers. 

The mean temperature for the seasons ts as fdiows: — 

Winter .... 62*19 I Summer .... 70*70 

Spring 5G‘52 | Autumn .... 73*60 

The mean daily range for the same period is 14*04, and this is about 
egual in the different seasons. 

* Sir J. Clark, op. oit. 


t Col. Jamei, Abs. of Met. Obe. 
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Hail has been observed to fall four times a-year at Oran, and snow 
once every two years; while at Algiei*s snow has only been observed to. 
fall once in seven years. 

The extreme animal range is much higher than at Algiers, being for 
1847 and 1848, from the records of self-registering thermometers, 63-0°. 

The range of temperature, however, for some places in the interior is 
much greater. For instance, at Laghouat, situated on an oasis in the 
desert, tlicj range between the mid-day mean for July and the nine A.»L 
mean for December, is no less than 73’ 8“ The observations for this place 
are now for the firat time published. 

Here, as along the whole coast of Algeria, the heat of summer is 
tomjicred by the sea breeze, which rises every day about eleven a.m.* 

As bearing still further on the question of temperature, I have extracted 
the following facts from M. G. Aime’s work in the “Exploration Scienti- 
hque d’Algerie.” 

Temperidaro of the MeiUtenanemi at a dutance of\^^ to 2000 Metres outside 
the port of At g%er.% cow pa red with the TeMperutare of the Ait\froni Ofjservatioiis 
made between 1840 and 1815; Are rages cah'idatcd for the Seasons. 


Sea. Air. DilVcnmco. 

Winter 57*92 ... 51 ■8*2 ... + 3*00 

Spring 59*90 ... Cl *34 ... — J*14 

Sumnicr 71*96 ... 73*40 ... — 1*41. 

Autumn 69*08 ... 68 00 ... -f 1 08 


Annual Averages . . 61*71 64*26 

Tn ■s\'inter and autumn, therefore, the surface temperature of the 
Mediterranean off Algiers is higher than the temp^ature of the atmo- 
sphere, but lower in spring and summer. 

In the waters of the. Mediterranean outside the poi*t of Algiers, the 
diurnal variations cease at a depth of about 60 feetr, and the annual varia- 
tions at a depth of 380 to 440 yards. Observations made in France and 
Belgium show that the diurnal variations of temperature of the crust of 
the earth cease at a depth of rather more tliaii 4 feet, and the annual 
variations about 80 feet. 

Near the shores of the Mediteritincan, the surface temperature is higher 
than out in the ^*open s&i' during the day, but sometimes lower during 
night ; whereas on the shores of the ocean the surface temperature is 
lower than “ out at seaf 

All the observations made while the sea was rough were excluded, and 
the instruments emjdoyed were most perfect in their construction. 

Barometer , — For the information which I possess on this point, I am 
indebted to nearly the same sources as in the case of the thermometer. 
When otherwise, I shall state it. 

The following table is calculated from upwards of 11,000 observations, 
all of which arc reduced to 32®, but no correction for altitude is made,^ 
the cisterns of the various instruments employed were at so small an ele- 
vation above the level of the sea. 

The slight variations in the pressure of the atmosphere at Algiers, and 
the absence of either abrupt or great changes, give indication of the 
tropical feature which the climate possesses, 

* Obs. publldhcd in the Echo d*Oran, No, 882. 
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Months. 

Avcr.'igcs for 
years 1839- 
40-11. 

Averages 
for yesirs 
1812-3-4. 

V 

Averages 
fur years 
lsi.o-C-7. 

Averages 
for years 
1U52-3-4. 

Averages for 
twelve years, 
beingupwards 
of 11,000 
observations. 

Difference of 
suceeshive 
mouths. 

.January . 

30 039 

30*078 

30*066 

29*998 

30-045 

— *043 

February . 

30*019 

30-19.0 

30*070 

29*866 

30-039 

— *006 

March . . 

30*039 

29-976 

30-080 

29-975 

30-018 

— -021 

April . . 

29 •90.5 

30-012 

30-169 

29-958 

30-011 

— -007 

May . . 

30 051 

29-984 

30-1 GO 

29-840 

30-009 

— -002 

June . . 

30*039 

29-984 

29-892 

29*983 

29*975 

— *034 

July . . 

30*062 

30*023 

29-960 

29-939 

29-996 

+ -0*21 

August . 

30*090 

29*865 

29-858 

29-983 

29-949 

— -047 

Sopt<cmber 

30*078 

29-973 

30-046 

30-008 

30* 026 

+ *077 

Octf)ber . 

30*1.57 

30-024 

30-204 

29-997 

30-095 

+ *069 

NoATiiiber 

30 -078 

29*973 

30-059 

29*912 

30-005 

— *090 

December. 

30-078 

30-167 

30-180 

29-939 

30*088 

+ *083 

Triennial ) 
Averages j 

30*053^ 

30-021 

30-062 

29-950 

30*021 



TJie extreme arniual ranges are small, as might be expected from an 
examinatiun of the monthly averages. The mean difference of the suc- 
cessive months is only ^^th of an inch, while three times out of twelve it 
has to be reckoned in thousandths. Again, between the highest monthly 
mean and the lowest, there is only a difference of *12, or a little more 
than -i^th of an inch. 

During 1853, from the observations of M. Bourget, the maximum 
height of the baronfet'er observed occurred on the 1st of January, and 
was 30*237; while the minimum, oKserved on the 7th of February, was 
20*331, giving a differeuce as the extreme annual range of 0*906. 

The jnveeding year gives almost the same result. Its maximum was 
observed on the lotli and 10th of January, and was 30*394, and its 
minimum on the 1st of December was 29*331, showing an extreme range 
of 1*003. In otlier words, the ditfercnce between the highest observation 
rcv orded and the lowest during the year is, on average, less than an inch. 
And these instances of comparatively high pressure are exceptional, and 
very rare. In the two years examined, the minimum occurred only once 
each year, and the maximum once in 1853 and twice in 1852. For the 
latter year, 29*606 precedes that for the 1st of December among low 
observations, and is recorded six times during the year — ^twice in 
February and March, and once in January, November, and December; 
while 30*315 follows the maximum, but only occurs once in the year— on 
the 5th of Febniary. 

The extreme ranges observed during the month are of course also 
limited. I subjoin those for 1853, which, it will be observed, are greater 


January. 
February 
March . 
Amil . 
M.ay . . 
June 


86 

July 

•^9 

59 

August .... 

*16 

70 

September . . . 

•39 

67 

October .... 

•39 

74 

November . . . 

•48 

48 

December . . . 

•61 
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It is generally believed that north winds determine the greatest elevation 
in Algiers of the mercurial column, and west winds the greatest depression. 

The me^n successive daily range is extremely low. Indeed, it frequently 
happens, and csj^ecially in summer, that the mean atmospheric pressure 
for eight days consecutively is represented by the same figure. 

It has to be observed, however, that although the mercurial column 
rises and falls here within very restricted limits, yet there are changes, 
represented, it is true, by small measurements, which occur with a wonder- 
ful regularity and certainty — diurnal movements at fixed horn's, and 
annual ones having reference to the position of the sun in the ecliptic. 
The first are more steady and unfailing than the second, but both unmis- 
takeably show themselves. 

The existence of these diurnal tides at Nice and Genoa, on the opposite 
shore of the Mediterranean, has been established by Colonel Sykes, and 
the phenomenon is not le.ss evident at Algiers. Thus, on examining the 
observations for 1854, hereafter given in full, which were made with 
extreme care and with an excellent instrument, by my friend Captain 
Humbert, we have the 

Mean Drscont of thf‘ Barornrtei\from 10 A.M. io II I’.M. 

.laiiiuirY . . . — 0 (l:i8 July .... — 0 033 

h'chriiury . - — O'OKl Aiigusf ... — 0()'22 

Marcli . . . — OO.lfi Scjitenibcr . . -—0*042 

Aj)ril . . . . —0*017 October . . —0 004 

!M.'iy .... — 0'044 November . . — 0*052 

duiic .... — O'OOU Dticciiiber . . — 0*044 

I am not able to give the ascent to 9 fmui 3 P.M., but T have not .a 
doubt about its being equally r(*gular,from my own observations while there. 
Without the exception of a month, and I may add almost without tlie 
exception of a day, the pressure of the atmospliere is less at 3 o’clock in 
the afternoon than at 10 in the forenoon, and this has no reference to 
whether the culumn stands high, as in the cold, or low, as in the hot 
season. Thus, we have the 


Mran Diurnal liaroinelric Curve between 7 A.M. and 3 P.M. 


Mean i)rcH8ur<' 



ol* the 

atinosf»herf 

3 

for the month. 
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P k 

30*183 

Mjir. 

30-2 

30*062 

Sept, * 

^ 30 *1 

29*987 

Jan. 

30*0 

29-878 

Nov, 
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From some obBcrv^tions which I 
obtained from Dr. Foley (by whom 
made I know not) during 1 84ii, at 
the hours of 8, 9, 10, 12, 1, 2, 3, 4, 
and 5, which are reduced to 32®, 
cairiod to the fifth decimal place, 
and have every evidence of having 
been conducted with care by compe- 
tent persons, I am led to conclude 
that the maximum occurs a little 
after 10, aiid the minimum a little 
after 4. From the averages of every 
month excei)t one, 10 o’clock is above 
9, and the minimum occurs nine 
times out of the twelve at 4, but 
the depression is carried on twice 
to 5. 

When the sun is at the southern 
tropic, or during the winter months, 
w<^ have the highest atmospheric 
prossiu'e ; and when in the northern, 
or during the summer months, we 
have the lowest. This annual tide is 
more imperfectly marked here than 
in India, but sufliciontly so to make 
the general statement correct, as will 
be seen from the annexed diagi*am. 

The curve No. 1 is constructed on 
the averages of the three years, 1 845, 
184G, and 1847, from observations 
very carefully made, and which give 
a mean annual barometric altitude 
of 30-()r>2. 

No. 2 is constructed on the aver- 
ages of twelve years, including up- 
wards of 11,000 observations, of 
which the mean annual is 30*020. 

No. 3 is constructed on the aver- 
ages of a single year'(1854), from the 
very accurate observations of Captain 
Humbert. 

It will at once be observed that 
while each curve varies, there is still, 
in general terms, a very apparent 
similarity — the evidence of some re- 
gular moving influence — agoing and 
coming, present at one season, absent 
at another, returning again, and 
so on. 

The peculiar and sudden dip of 


Annual Barometric Curves for Algiers. 
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the three curves which takes place in November, has also been noticed as 
occurring at Genoa, by Colonel Sykes. 

The barometric phenomena at Oran* have the same general features as 
nt Algiers. Tlie mean annual atmospherie pressure is 30 070, while the 
maximum altitude of the column recorded dunng eight years was 30 030, 
and the minimum 28-97C, giving as the extreme range for that 2 )eriod 
1-C60. 

J?ain . — On this point I have obtained very full and satisfactory infor- 
mation, as the table on p. 209 will show. 

The (lata ftn* the first eight years are from observations by Monsieur Don, 
1 Ingouicur en chef du service des dess6chemeiits, and wx*re published, I 
think, in the “ Moiiiteur Alg(irien,** No. 731; those for the next three 
are from the records of the ‘‘Direction du Port,” the next four from the 
observations of M. Bourget, axd the last from those of Ca]>tain Humbert. 
The orifices of the instruments used by the difterent observers were from 
70 to 15(1 feet above the level of the sea, but Captain Humbert has this 
year (1855) erected one on the toj) of the Casbah, about 400 feet abi)vc 
the sea level, which I have no doubt will give a different result from that 
at the Arsenal d’Artillcric, which is 330 feet lower. 

There is a considerable rsinge in the results for the diflerent years, yet 
the average for any four consecutive years d<x‘s not vary much from that li»r 
any other four; and tlu^ first eight years give almost tJie same mean as the 
last eight. 1849 and 1 852 were unusually small, and 1848 unusually^ great ; 
indeed, more than 2^ inches fell in 1848 for every inch that fell in 1849, 
but this great excess o(;ciirred in January and February, whicli together 
gave more than 30 inches, while the same months of the other year only 
gave 3. Indeed, a striking difference between the corresj)onding months 
of different years is often observed. Thus, 14 inches of rain fall in one 
December, whiles loss tliaii an incli falls in another; 10 inches in one 
November, and not 1 in another; and 15 in the Februaiy of one year, 
while scarcely moi’e than one-teiith falls in that of another. Very little 
rain falls in June, and July may be called rainless, and August n(*arly so. 
The regularity observed in the bai*ometi*ic and thermometric phenomena is 
not equally observed here, nor in fact is it ever so with those of the rain. 
Yet enough of uniformity prevails in the results to justify a general expecta- 
tion, and this may be entertained with more confidence when it refers to 
seasons than when it refers to months, and to the year than to seasons. 

It will be observed that about the same quantity of rain falls during 
the first, as during the last, throe months of the year, and that it is 
more than double that which falls in the intervening six montlis. 

Monsieur Don's method of illustrating the manner in which the ndii is 
divided over the year is more striking, and I have arranged the means of 
the sixteen years accordingly, as below : — 

Arranged in trinmtrial periodd^ according to M, Don's plan. 

Three-monthly. Six-monthly. Annual. 

1st „ Dec. to Feb. . . 17*34! 

find „ Mar. to May . . 7*79 

3rd „ June to Aug. . . 0*87 

4tli „ Sept, to Nov. . . 10*18 

* L’Ecbo d’Oran, 882. 



3618 



3618 



Table of the of Main that hae fallen in Algiers between 1S38 anil 1S54, or for a Period of Sixteen Years, 

with Monthly, Three Monthly ^ and Half Yearly Averages. 
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It would appear from this, as he remarks himself, that there is one 
period of 3 months very rainy, and one very diy, between two others 
of an intermediate character. 

Or the year might be divided thus into a rainy and a dry season, each 
of six months. 


November, December, J^uary, 
February, March, April . 
May, June, July, August, Sept., 
October 


28-74 ■) 

f 36-18 annual. 
7*44 ) 


And if we include October in the first period, and make it one of seven 
months, we shall have 8-9 of the rain of the year falling between October 
and April. 

Having thus ascertained the mean annual fall of rain at Algiers, with 
the manner in which it is divided over the year, it becomes of interest to 
ascertain the number of days on which the rain falls. The following 
table answers the inquiry. 


Number of the dags ofthiyear on which Rain falls at Algien^from the observations 
made by M. Rourget^ considering the day as a jieriod of 2^ hour with the manner 
in which these are distributed over the different months. 


• 

Months. 

1861. 

1862. 

1853. 



No. of days. 

No. of days. 

No. of days. 

Average year. 

.Tannary 

16 

9 

14 

130 


February 

14 

13 

23 



March 

11 


17 

11-3 1 



April 

6 


2 

5-8 



May 

2 


7 

6-7 "1 



June 

4 


6 

8*7 



July 

August 

... 


... 

1-3 

- 28*7 


September 

*8 

6 

”4 

4-8 



October 

14 

4 

8 

8*7 



November 

17 

4 

18 




December ^ 

11 1 

7 

20 

J 

12-0 j 

— 

Average 


95-6 








1 regret that 1 had not the data for calculating these averages for a 
longer series of years. 

If we arrange them in four seasons of three months, as Monsieur Don 
has done, or group them into two periods of six months as I have 
done, the numW of rainy days for each season bears an approximative 
proportion to the number of inches of rain which falls, ^fore analysing 
further or commenting upon the facts involved in the preceding tables, I 
shall sa^ijoin another, which is extracted from M. Don*B observations, and 
shov^^ comparative frequency of rainy days and'rainy nights during 
the^^^p^ From this table it follows^ according to the distinguished 
obc|)|^ himself that the number of rainy; nights and rainy days are in 
tbte. pxoj^rtioh of 100 to 117, while the quantities of rain that fell 
^ ^riog night imd day have the proportion of 110 to 100* 
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On examining the table, I observe that the excess of rainy nights over 
rainy days occurs almost entirely between May and October, being in 
nearly equal proportions during the rest of the year. ^ 

Table showing the Number of Baing Bags and Raing Nights during eight gears^Jrom 
the observations made bg M. Bon, with the Quanlitg of Bain that fell duritig Bag 
and Night. 

Averaoe of Eight Tears, from 1838 to 1845. 


Months. 

No. of days. 

Quantity of rain 
in inches. 

No. of nights. 

Quantity of raiu 
in inches. 

January 

. 9*50 

2*43 

8*12 

2*99 

February 

. 7*25 

254 

7-60 

3*38 

March 

. 6*50 

1*62 

4-76 

1*62 

April 

. 6*00 

■1-70 

4*87 

1-77 

May 

. 4-00 

0-74 

3-00 

1*00 

June 

. 1*75 

015 

0*50 

0*03 

July 

. 012 

0*01 


... 

August 

. 1*50 

0*27 

0-25 

o’oi 

September 

. 2*87 

0*47 

2*25 

0*69 

October 

. 4 02 

... • 1*55 

312 

0*88 

November 

. 4-37 

2*17 

512 

2*86 

December 

. 7*62 

2*81 

8*62 

3*47 

Totals 

...50*10 

16*46 

48*10 

18*10 


Tt would appear, therefore, that the mean annual iall of rain at 
Algiers is high ; exccjediijg that at Rome,* Florence,* and Constantinople/ 
by 5 inches, that at Madeira* by 7 inches, that at Maltat and NiceJ by 
12, and by the same quantity even that at London* and Undercliff,* 
while it is nearly equal to that at Manchester* and Glasgow.* The 
fall of rain, however, at Gibraltart exceeds it by 10 inches, at Pau by 
C, and at Penzance* by 8 inches. Comparing it, however, with other 
points on the same shore, and these not far removed, we observe a more 
singular fact : 

Quantitg of Bain which falls at different joints on the South Shore of the 
Mediterranean. 

At Oran average of 9 years — 18 ’49 mches on 56*05 days. ‘Echo d’Oran.* 

Algiers average of 16 years — 36*18 „ ,, 95*00 ,, Don and others. 

Mostaganem for 1864 ... 19*77 ,, ,, 56*00 „ 'Monitenr Algdrien.* 

We have thus the fall of rain at Algiers doubling that at two places 
situated westward on the same coast, and with nothing in their position 
or the physical configuration of their vicinities to account for such a 
marked difference. It has been observed, however (I do not remember 
by whom), that less rain falls in the province of Oran generally than in 
that of Algiers, and less in Algiers than in that of Constantine ; or, in 
other words, that it decreases as you go from the east to the west of 
Algeruv 

The rain is divided over the year very much in th.e same manner as at 
Madeira, Malta, Gibraltar, and Nice. In the resorts^ of the invalid in 
our own country, however, it is distributed very differently, being more 
equally spread over all the months; the year,* therefore, has no such 
marked division into a rainy and a dry season. Rome, Montpellier, and 
Florence are intermediate, but rather approach, in thie Epical feature, 
the climate of Algiers. 

* Sir J. Clark. t Colonel Garnet. , t Watkins. 
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In ptirsuing the comparative analysis of these tables, one cannot but 
be struck with the fact that the quantity of rain which falls in the various 
places of which we have records, bears no proportion to the ininibcr of 
d^s on which it mils; and this involves the consideration of another 
aspect of the question, which has a very direct bearing on the interests of 
the invalid. 

Every day was reckoned a rainy one at Algiers on which the smallest 
indication of a rise was observed in the pluviometer. A comparison, 
therefore, with other places whose records give a larger number can only 
err by being in their favour. Better to appreciate the comi)arison, I 
subioiii it iu a tabular form. 

^ 1 


Place. 

Algiers 

Oran 

Mean animal quantity 
of rain which falls. 

lS-49 „ 

Moan annual number 
of days on which 

It fulls. 

. ... 06*0 inches. 

&6 

Mostftganem 

Maltat 

19-77 „ 

24*44 „ 

. ... It6 


Madiiira* 

2U-23 

70 


Hume* 

Paut 

LiOiidon* 

42*00 „ 

24H0 „ 

117 
... 119 

. ... 178 

tt 

Torquay* 

Undcrclifl'* 

21^*20 „ 

... 132 

... 14C 

99 


In other words, if Algiers had followed the proportion of XiOndon, 
rain would have fallen on 267 instead of 9o tlays. It must hajqn'ii, 
therefore, that frequent small showere or drizzling rains fall in the one 
place more frequently than the other. Such must also be the case in the 
north of France, § where 20 inches of rain are spread over 144 days. At 
any rate, in Algiers it is very much otherwise. I sj)eak from my own 
experience and from the testimony of all whom I met there who had 
given attention to the subject. The rain falls in short, lieavy showers, 
and appears, fi-om considerations to which I shall afterwards allude, to 
ri*Hult from the condensation of vapour in an upper stratum of air, ])ro- 
bably from the meeting of currents of different temperatures saturated, (jr 
nearly so, with vapour. If they are saturated, condensation and i>rec*ipi- 
tation must take place, since ” the resulting tension of the vapour will 
always exceed the tension belonging to the resulting mean temperature.” 
But even when such is not the case, at the first meeting of two such 
currents there is a temporaiy coi}den.satioi) — and clouds are formed — 
before the equilibrium is established, which are then re-disaolved, if they 
have not faUen as rain. That currents under such conditions do meet 
each other will be afterwards shown, when we are considering the phe- 
nomena of the wind. 

Dr. Casimir BroussaisH talks of the year opening at Algiers with a 
sky pure and serene, and a mild temperature ; clouds come from time to 
time to obscure the sun for some minutes, rarely for some hour^ and 
more r^idy^till for some days; rains show themselves for moment, and 
are pasiik^imes abundant and prolonged.’* Other writm talk of it in 
same Luxguage. 

' eif thea generally &ll8 in large clrop»*--in heavy ahowen^^whioh, 

' ' « Sir J- dark. t Colonel Jamet. t Dr. Taylor. 

A I Hardy, Traltda d’Agrionltttw. do VMgiide, 

, V mm. do Hed. XU. vol. be. 
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if they last for any length of time, convert the streamlets into imjiassahle 
torrents, which, a few hours after the rain has ceased, lapse again into 
their original smallness. 

The shower is scarcely over, when the invalid can leave his rooms for 
exercise in the open air. The streets and roads are already diy, and tlie 
sky cloudless, and the sun bright and cheering. This arises partly from 
tire city and its suburbs being built on a slope, and partly from the 
nature of the soil, from the tempomry cause of the shower, and from the 
dryness of the lower stratum of air. Indeed, 1 believe that no invalid 
who should go to Algiers will be confined to his apartments by the rain 
half-a-dozen days of a season’s (six or seven months) residence there. 
For although, properly speaking, rain falls on an average on 95 days every 
year, yet si)eaking of the day as o[»posed to night, and so considered it 
most directly bears upon the invalid’s comfort, it only falls on 56 days, 
and on by far the greater proportion of these for only an hour or two. 

Asa further proof that the falling of the rain has this feature, I have 
to notice the following instances of largo falls of rain in short jieriods. 
Less marked ones are exceedingly frequent. 


Large Falls of Rain in shor I periods. 



Date. 

Time: hours. 

Quantity 
in inches. 

Authority. 


r 1841. — lat and 2ntl November 

. 48 

6‘47 

Mons. Don. 

s 

IH4S. — 10 A.M. 22iid to 1 A.M. 2Hrd «laii. .. 

. 16 

6' 51 

BToiis. Boiirget. 


1 »nu. — 28tli to 30tli October 

. 48 

8*85 

Do. 


1H52. — 2d( 1 liucembcr 

. 24 

4*51 

Do. 


^1803. — 3 1st December 

. 24 

2*36 

Do. 


1842.— November 

. 12 

200 

* L'Ecbo d'Oran.' 

1 

184 {.—April 

. 10 

2-24 

Do. 

K 

< . 

1843. — January 

. 12 

1-58 

Do. 


1 8 1 7. — Novemlier 

. 8 

1-00 

Do. 

o 

1 

1847. — December 

. 1 

0*71 

Ikh 

1 

JS48. — October 

• H 

315 

Do. 


Wind . — Next in importance to the careful study of the temperature 
of a climate which is to be recommended to invalids, stands an inquiry 
into the direction of the prevailing winds, with the general characters 
imparted to them by local or other accidents. I have omitted no Oppor- 
tunity, therefore, of obtaining information on the subject as full and satis- 
factory as possible, and I am in possession of daily observations on this 
point, in reference to Algiers, over a period of nine years and a half, for 
which I have to thank my friends Dr. Foley and Captain Humbert. 
I’hose furnished to mo by the former were made by the managers of the 
Port of Algiers, with a wind gauge about fifty feet above the level of the 
sea, and those by the latter were conducted under his own inspection, at 
the Arsenal d’Artillerie, the gauge being eighty feet above the level of 
the sea. 1 have condensed and arranged these observations in the way I 
thought would best aid the aualysb of the question. I now proceed briefly 
to discuss tbe results, comparing them with similar ob^rvations obtained 
from ofiicial documents tor the towns of Oim and Moetaganem. 

As regards the order of their frequency, we observe that tbbae Wmds 
whi(^ prevail most at Algiers are from the north-west, which indeed Ibrm 
nearly 30, pe> cent, of the wh<3i6,oh8ervati0nB made, while the aam of tfapse 
from the northerly p<^ts constitutes nearly one-half. The subjoined 
table i^tter illustrates this statem^rthan any worded account. 
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Table I. 

Table showing the Direction of the Wind at Algiers^ front observations made once 
a-duy, during eight gears, frmi 1 837 to 1844-, by the “ Direction of the Pori of 




Total number 

Proportion 



of 

in 




ObacrvatlonB. 

im). 


6. 

N. 

156 

54 


1. 

... NW. 

832 

285 

North or Northerly 465 

3. 

... NK 

369 

126 

7. 

S. 

62 

21 


5. 

... SW. 

277 

95 

South or Southerly 126 

8. 

... f?E. 

30 

10 ! 


4. 

E. 

298 

102 

East 102 

2. 

... W. 

485 

166 

West 166 

Calm or variable 

413 

141 

Calm or variable 141 


Those from the southerly points are much less frequent, not exceerlincf 
12 per cent, of tlie whole, but of these, that from the south-west is much 
the more prevalent. South and south-east winds are i*aro, only occun’iiig 
twice ill every hundred observations. West winds blow oftener than 
cast winds, and together they make about 25 per cent, of the observations 
which form the basis of the foregoing table; but I am inclined to think 
this proportion high, from a comparison with the results obtained by 
Captain Humbert at Algiers itself, and with the observations made at Oran 
and Mostaganem. As in all meteorological observations, there is a difficulty 
in recording those of the wind, and one observer may be easily under- 
stood to mark that as an east wind, w'hich another would enter as east- 
north-east, and this the more readily if the tables are constructed, as is 
generally the case, only for the eight leading pointa 

ft is important to know that, as a general statement of proportions, 
the above is not only true of the sum of the eight years, but, with slight 
variations*, of the individual ones. And moreover, not only is it so of 
Algiers, but, as the following table will show, it holds good with other 
towns situated on the same coast under nearly identical conditions. In- 
stead of I'cpeatiiig Table I. for the purposes of comparison, 1 give here 
another series of most careful observations for Algiei’s, by different 
observers and for another epoch. 

Table II. 

Direction of the Wind at Different Points of the Coast of Algeria^ from official 
and other Documents. 



Alqisu. 

Oiuir. 

Mostagavxv. 


Obaemtioiui bj Captain 
Humbert ibr tlie year 1S6A 

Published In the * Echo 
d'Onin,’ for eitfht years, 
IMl to 1S4H. 

• 

Published in tho * Moniteur 
A1g5rien/ fur 1B54. 


Proportion iu 1000. 

Proportion in 1000. 

Proportion in 1000. 

N. 

N.ir. 

-flJS. 

s. 

s.w; 

S.E. 

E. 

w. 


155 'I 

188 ,1 

^769 

- 87 

84 

404 1.506 

815 >67# 

386 - 

60 J 

200 1 

245 

56 ) 

57 ) 

14 i....] 

106 V830 

168 J 

64 64 

166 V262 

80 J 

! 19 10 

« 

40 40 

40 40 

llO, .-.M..*.** 

110 
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It follows, from this comparison, that the north-west wind is invariably 
and by far the most frequent, and that those winds from the northerly 
points are always equal to, or surpass, the sum of all the others. The 
smaller proportion of winds directly cast and west, given in Table IL, I 
am inclined to think more nearly approaches the truth than that in 
Table 1. 

Some reliance may be placed on these results, as they are drawn from 
nearly 7000 observations, stretching over a period of 13^^ years. And 
bdlides, they derive strong confirmation from the fact that they load 
always to the same inference, however examined — in part or in whole — 
for any year or any aggregate of years. 

But we are hoi-e led naturally to the important query — ^how are these 
winds divided over the year, and do they observe the same proportions J;o 
each other in all months 1 

A passing glance at the following table will show that they do not 
observe the same relations, but are unequally divided over the year; for, 
while northerly winds always have the absolute ascendancy, there are 
periods when their relative superiority is greatly reduced. On running 
the eye over the columns, it will be perceived that the north, north-west, 
north-east, and east winds are represented by smaller figures in the com- 
mencing and ending months of the year than they are in the central 
ones, while exactly the opi^osite holds with reference to winds from the 
south, south-east, south-west, and west, which show much lower figures 
in the central months than in the otliers. 

Calms are more steadily prevalent in the central months, but the difie- 
rence hero is not veiy great. 

Like the conclusions which preceded, these also are arrived at with 
equal certainty by the examination separately of any one of the years 
which enter into the following table. A uniformity is observed, which 
makes it evident that this results from an influence which is steady and 
persistent, and that probably it springs from something of a more general 
nature than local accident. 

Table III., a. 

JPhe ohnermtiom contained in Table L, and those w-ade by Captain Humbert^ con- 
tained in Table 11,, arranged so as to show the winds (hat prevail in the different 

months. 



N. 

S. 


W. 

N.E. 

N.W. 

S.£. 

S.W. 

Calm. 

, ^January 

e mniMT 

s March 

Z April 

C May 

9 June 

1 

% August 

September 

* October 

J Hovemliar 

^ ^PeotMoober 

11 

7 

12 

28 

12 

81 

27 

28 

8 

18 

10 

13 , 

1 

8 

18 

S* 

1 

1 

1 

2 

8 

8 

6 

15 

16 

4 

14 

88 

28 

28 

88 

66 

64 

22 

28 

17 

18 ' 

1 


78 

66 

91 

76 

98 

66 

79 

82 

101 

106 

87 

87 

1 

7 

7 

12 

18 

6 

1 

’2 

8 

6 

12 

16 

48 

87 

28 

22 

21 

18 

12 

11 

21 

88 

86 

88 ^ 

85 

22 

13 

36 

88 

80 

34 

27 

46 

84 

48 

68 


It we omnge Ulna same W)le in a different form, the fiict becomes still 
more evident, . 
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Tajjlb III., b. 

The same observations grouped differently. 



Northern 

.sy .... 

Southern polnte. 

61 

Eaiit. 

4 ... 

West. 

70 

Calm. 

86 

February 

yo .... 

61 


14 


08 

22 

137 

.... 43 


83 


53 ... 

18 

April 

131 

86 


83 


49 ... 

26 

May 

140 

28 


23 


48 ... 

86 


152 .... 

15. 


88 


26 

39 

.Tilly 


.... 14 

• 

66 


16 

8^ 


175 

.... 16 


64 


7 

2r 


.... 82 


23 


17 

46 


157 

48 


38 


17 

34 

November 

iHjcember 

02 

61 


17 


67 

43 

88 

.... 63 


16 


66 ... 

68 


Table HI., 

e. 



Or, otherwise arranged. 







Northerly. Southerly. 


East. 

West. 

Calm. 

I ■8- 

- E 15 

November, December, 
January, February, 
March, Ajirll 

May, June, July, 
Aiigubt, .September, 
October 

>638 

305 .... 


106 

372 

107 

« « & g 

J 

>944 

153 


216 

136 

316 

S ® 5 

A o o 

^ 1 

J 




It results from this, therefoi'e, that southerly winds arc twice, and west 
winds three times as Ireqnent from iSTovember to April, as from May to 
October ; wliile, on the other hand, east winds double then' number from 
May to October, and the northerly add 50 per cent. 

The importance of this as affecting the merits of Algiers as the I'esort of 
a class or classes of invalids, will be apparent when the physical pro{>erties 
of these different winds are being inquired into. In the meantime, I desire 
rather to elucidate the point in a meteorological aspect. 

At Madeira, according, to Heinecken, the winds have much the same 
order of frequency and the same distribution over tlie year. North winds 
are predominant throughout the year, but especially in summer.* 

In Egypt, too, according to M. Martins, from May to October, “the 
winds constantly are from the north or' north-west. In the winter, their 
direction is less constant ; but the predominance of north winds is still 
very marked. 

Having observed in the elaborate account of Nice, by Colonel Sykes, that 
the winds from the northerly points of the compass also prevailed there 
gniatly in excess of all others, I at first felt disposed to think that they 
crossed the Mediterranean and impinged against the sliSres of Nojlhern 
Africa. On examining, however, the manner in which they aie deposed 
over the different months of the year, 1 find that in this respect Nice is 
exactly in the position of Algiers reversed — ^northerly winds being more 
frequent from November to January than from May to October, and 
aouthe^ more prevalent from May to October than from November to 
Januarj^ It is probable, therefore, that Colonel ^ykes Is correct in 
attributing these prevailing winds to the influence of local accident^ the. 
cold Smse air flowing from the top of the Alps into the warmer and 
ligMfft air of the basin of thJ* Me<literranean, , 

• Kamits’i Meteorology, page 47. t Kteinits, psge 46. 
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At Malta, however, which lies about 1° further south than Algiers, 
and about 8® further south than Nice, from the observations* made under 
the direction of Colonel Thompson, R.E., it appears that the winds are 
nearly in the same proportion to each other as at Algiers, and are dis- 
tri1)uted over the year much in the same manner. 

At Gibraltar, again, which lies almost in the same latitude as Algiers, 
but about whicli there are many circumstances in respect of its locality 
to modify and impart peculiarities to its meteorology, I findt that the 
winds from the southerly points of the compass almost equal those from 
the northerly. But on examining their relation as to periods of the year, 
that place at once assumes a parallel with Nice. These facts I shall now 
subjoin in a tabular form, that they may become more palpable and more 
readily understood : 

Table IV., a. 

Direction of the Wind at Various Places, 



AliGlBES. 

Malta. 

Gibbaltah. 

Nicb. 


Proportion in 1000. 

Proportion in KHW. 

Proportion in 1000. 

Proportion in 1000. 

N. ... 

112 ■) 

64 

37 ) 

205 

N.AV. 

401. V 600 

289 V 63a 

4t)2 y 470 

85 V 306 . 

N.K.. 

60 J 

180 J 

37 J 

70 J 1 

S. .. 

60 ) 

63 ) 

63 ) 


s.w.. 

100 V 330 

167 V 331 

282 V 474 

146 V 238 ^ 

S.JC. . 

los J 

121 J 

12^ J 

02 J ^ 

K. ... 

61 61 

63 63 

41 41 

104 104 

W... 

4U 4t) 

73 73 

6 6 

23 23 


I shall now show, in a tabular form, how these winds are distributed 
over the two seasons, from 'May to October and from November to April, 
as ill Table III., o. 

Table IV., b. 


NovcMiibcr, DocemlxT, 
Januai’y, February, 
March, April 

May, June, July, 
Au^pint, September, 
October 


' November, December, 
January, February, 

5 j March, April 

3 May, June, July, 
^ Au^Bt, September, 
^ October 


November, December, 
January, February, 

March, Aivil 

May, June, July, 
August, September, 
O^ber 


Northerly, 

Southerly. 

East. 

West. 

Calm. 

V 196 .. 

.... 93 .... 

• 

.. 82 

114 .... 

00 

j. 288 ... 

... 47 .... 

.. 06 , 

39 .... 

.. 66 

J- 219 .. 

.... 2X4 .... 

.. 20 


.. — 

j- 31* ... 

... 117 

.. 53 . 

36 .... 

— 

j. 976 .. 

.... 192 .... 

.. 1 

28 

... “ 

208 ... 

... 283 .... 

M i 


— 


« Abatraotof Obi., ^53-4, by CoL Jamei* 
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NortherJj. 

r November, December, 1 

Southerly. 

East. 

West. 

Calm. 

January, February, 

March, April J 

May, June, Julv, I 

j. 219 ... 

1 

... 104 

. 60 .... 

.. 16 

a 

. 100 

Auf^ust, September, | 

r November, December, "j 

1 147 ... 

... 186 

. 43 .... 

8 

. 169 

Januniy, February, J 

March, April J 

May, June, July, 1 

^ 336 ... 

... 78 

. 23 .... 

.. 48 


Aujrust, September, J 
^ October J 

^ 428 .... 

... 14 

. 11 .... 

.. 62 



The Mediterranean and its shores, therefore, have their monsoons. 
The dependance of these winds upon the seasons was known to the 
ancients, as is proved by their calling them JCteniom!^ and Omithian,'\‘ 

The northerly winds of summer are probably nothing more than the 
lower trade winds, wanting, of course, in the steadiness and regularity 
which these winds have when observed on the ocean. Thin white clouds, 
floating rapidly from the south, often shov^ the existence of an upi>er and 
opposed cuiTent — the S.W. trades. Bruce in his ‘ Travels’ observes this, 
and it is a common phenomenon. Thomson talks of this upper stratum 
as being charged with moisture; and he is probably correct, if it be, as 1 
suppose, the S.W. trades. ^ 

As a general statement, the zone of the N.E. trades is said to extend 
between 7® and 29® north latitude; but as the whole system of zones 
moves with the sun, the licit of these H.E. trades will in July and August 
lie between 12° and 34®, and in March and April between 2® and 24® 
north latitude, j: This would place Algiers on the southern confines of 
the calm belt of Cancer in summer, and a little beyond the northern in 
winter. In other words, this belt would oscillate over Algiers, and this, 
if correct, would never bring it within the region of N.E. trades. But it 
ap[)ears to me that these zones are rather related to the thermal equator 
than to the terrestrial, and ought therefore to follow its bendings. For 
a considerable distance westward of the longitude of Greenwich, this 
would push the whole system northward some 10® or 15®; and we should 
then have Algiers during summer fairly within the zone of the N.E. 
trades, which at this longitude would now lie between 20° and 44° north 
latitude during July and August. In winter, again, it would lie on the 
edge of the belt of calms — where irregular winds and rain prevail — in 
consequence of the zone of trades retreating some 10° towards the equator. 

** Ail navigators know,” says Kssmltz, *Hhat the passage from Eyurope 
to Africa is much quicker in summer than the return, ”§ — ^ihe difierence 
being, according to Martins, one-fourth for a smling vessel, and one-tenth 
for a steamer. 

A great proportion of the northerly winds of winter may have the 
same origin, and it is probable that the southerly winds of this season 
belongM the S.W. trades. It is in the latitude of Algiers that during 
wint^^e upper S.W. current meets the upper N.£. ; and both dip 
towiSli'the earth, and become lower curreiits,|| pursuing each its original 

lie Kemitz'b M^teofologjr, 45. t ITiomiOB** Xsteorologv, 88S. , 

t Lieut. Maurj. ft Hetmologr, 48. ii Uent. Huuiy. 
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direction, the one to the pole and the other to the equator. When 8uch 
a meeting takes place a great uncertainty must prevail '' 

Although the great aerial currents, taken as a whole, flow as manifestly 
and steadily in one direction as rivers in their courses, yet there are con- 
stantly recurring local causes which praduce Eddies and bendings in the 
coui'se of the one as in the course of the other. And perhaps in Algeria 
these arc as apparent as anywhere. The relation of the great basin of the 
desert to that of the Mediterranean, is sufficient to jiroduce serious dis- 
turbances in the general current; and such, without doubt, it does. And 
both north and south winds at times have this more local origin. 

The cold and dry northerly wind, of which M. Hardy speaks,* is the 
N.E. trade, which in fact js nothing but a returning S.W. trade, from 
which the last particles of moisture have been expressed by the colds of 
the Polar regions. It usually reaches Algiers, however, after having 
taken up some moisture from the Mediterranean. When it blows with 
violence or for any length of time, M. Hardy* says that it injures vege- 
table life, paralysing the side of the tree against which it directly and 
usually striker 

There is another dry wind, but this is a hot one — the sirocco. This 
has probably the local origin to which reference has just been made. Its 
lethal eflects on vegetable life are well known, and can hardly l>e over- 
stated. But fortunately it is rarely felt at Algiers, oven in summer, and 
very rarely indeed in winter and spring. t When it does occur in winter 
it is cooled down somewhat in its passage over the snows of the Atlas, and 
at the same time luceives an amount of moisture which greatly modifies 
its unpleastiiit eflects. 

The winds which are thought to bring rain are the S.W.— probably 
the trades, which are charged with moisture which they have drawn from 
the waters of the southern hemisphere. At Malta and Gibraltar, 721 
northerly winds give 03 rainy days, while 588 southerly give 95. But 
even when there is a N.E. or N.W. current indicated on the surface, 
there may be a condensation in the iippor southerly current, producing 
the rain. 

lltmiidity. — I have no observations which directly bear upon the 
hygrometry of Algiers beyond those which I made myself during 
the months of March, April, May, and June, 1855. ^ I employed a Reg- 
iiault's hygrometer, and made the observations at 10*a.m., 4 P.M., and 10 
P.M., under circumstances to sectire trustworthy results, and at the same 
houra I noted also the ladings of the wet and dry ball thermometers. 

Monsieur M. K Millon had recorcls of a number of observations made 
with Saussure’s hygrometer, but I did not obtain these, partly from the , 
unsatis&ctoiy character of the instroment used^ and partly, because being 
conducted with a special object, their results did not truthfully. apply to 
the climate generally* 

The atmosphere, during the time alladed to, was drier or fiirther re- 
moved from saturation by at 4 p.h., than at 10 o'cloek in the forenoon 
or at 10 itt the evening; Between these last home there was almost no 

• BsoasH de TrsUds d’Agrlculfdre, 43. . 

t Durliqr \a4Svlt w«a only obaerrsd twelve flmoB, scoiBirdiii|^4d''OiMim^ BrdaFials^ Mem, 
deMed.Ma.via.U* ^ .. 
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difference. Over the three observations for the whole period, the average 
depression of temperature which occurred before the deposition of dew 
was 8-39" F. On all occasions tho temperature of the air was at hast 
4° above the dew point, so that at the hours of observation dew was 
never billing. The depression may be said to have ranged between 4® 
and 15°, On one occasion, when the sirocco was blowing, it was as high 
as22^ 

The climate of Algiers must be considered, I think, dry and bracing. 
Certainly during the months of the above observations it was so; but 
other facts establish the same conclusion. 

Thus at Oran, which has a climate so similar to that of Algiera, the quan- 
tity of water evaporated during 1854 was 57;63 inches, being more than 
three times that which fell as rain.* In England, according to Thomson, 
the rain is in excess. 

Again, I frequently obscjrved myself that evaporation wejit on almost 
till the commencement of tho shower, and the rain had no sooner ceased 
to full, than it was resumed with briskness. And yet in taking exercise, 
although from the warnith of the atmosphere perspiration was free, it 
was so rapidly and freely removed tliat no oppression was felt. Indeed, 
the climate was always spoken of as bracitif/, and never as rdaxing in its 
properties. It was sometimes called moist by those who argued from tho 
quantity of rain which falls annually, hut this rain is seldom the conden- 
sation of vapour in the stratum of air next the earth but in one above, 
and occurs in sliort heavy showers. Thus, quoting again from Lo Docteur 
Martin, En Algerie uii miage vient, il se juge de suite. Lc solcil lo 
dis.sipe, on bien il tombe comne en niaase;'' and again, ‘^Sitot que les 
larges gouttes de cette pluie touchent le sol, elle-s sont renvoyees en 
va]»eur dans fair.*’ 

The effect of these showers is not altogether refreshing. They certainly 
cool the air l»y abstracting its heat for their reconversion into vapour ; 
but in thus lowering the teiiq>erature and at the same time adding 
vapour, they bring it nearer the point of saturation, and so render it, if 
anything, more oppressive. 

Asa general rule the merits of a dry atmosphere arc superior to those 
of a moist one. It is obvious that man was not intended to live in an 
atmosphere saturated with vapour, since, if so constituted, it would bo 
unable to cany off the aqueous exhalations for which it is palpably the 
intended medium. A perfectly dry atmosphere — ^wbetiier cold and dry, 
or liot and dry — would only be less objectionable! We have seen that it 
is prejudicial to vegetable life. It would be to the skin what a purgative 
is to the mucous membrane of the intestines, and in its stimulating action 
would subject it to an increasing and exhausting drain. Nor would this 
‘‘simply involve the drinking of a pint or more of extra fluid,” according 
to Dr. Forbes Watson, since the function of the skin being complex or 
manifold, it would not be stimulated tb hyperaction in one direction and 
remain unaffected in the others. 

Dew^^W very rarely in the evening at Algiers itself during winter and 
spring;’^ They are much more frequent, however, in the hot season. ' In 
the vaUejrs they oedur at all 2 >eriods of the year. 

* aConiteur Alg^rien. 
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Fogs are of more frequent occurrence also in the hot season than in the 
cold. They are never dense, and those that involve Algiers come fi*oin 
the Mediterranean. At eight or nine o’clock in the morning the plain of 
the Metidja is very often to be seen covered with a thin haze, which, 
however, is soon dissipated. 

State of the Sky, Lights Ac. — The sky of North Africa rivals, if it does 
not excel, that of Italy, and stands beyond comparison with that of the 
North of Euroi^e or our own country. Pouvons nous,” asks Dr. Martin, 
“ comparer celui du Nord de TEurope avec le bleu intense, et si admirable- 
ment limpide, du ciel d* Afriquef* There is a health-giving influence in a 
bright atmosphere and a cloudless sky which is not fully appreciated^ Light 
has a higher power on the functions of the animal economy than we are 
apt to think ; and proofs are not wanting. 

Deprive the ^dpole of its influence, and nourish it as you like, it 
remains a tadpole still* This agent is essential to its development, and 
it is arrested when deprived of it. Again, disease among the soldiers wlio 
lived on ih(‘ dark side of an extensive barracks at St. Petersburg, t was 
uniformly in the proportion of three to one, compared with that on the 
side exposed to a strong light. 

But it is in the vegetable kingdom that w’e have the clearest manifesta- 
tions of its workings. In plants we find the secretions developed in 
greater perfection according to its intensity.”J Deprived of it, we find 
them llowerless, fruitless, and with small and stunted leaves, while on 
brarndies of the same plant “ which grow towards the light we have full- 
sized leaves, and perfiict flowers and fruit. ”§ Had we no other proof, we 
should be authorised in inferring that that which is so potent on vegetable 
is not inert on animal life. The physidlogy of the two kingdoms is ever 
more or less closely related. And that which stimulates the flower to 
expand its petals — giving a welcome as it were to the vivifying influence 
— is also, though ])erhaps more olxscurely, a stimulus to man. But the 
operation of no stimulus must be continued or uninterrupted. And that- 
of light is no exception. Hence darkness and light alternate. The state 
of protracted day in the polar regions is described as telling injuriously 
on health, and as being painful and exhausting to those who endure it. 
During night the plant is not exactly what it is dui-ing the day — it 
does not perform the same functions, or if it does, it is with less vigour ; 
or, perhaps, one set of functions alternates with and relieves another— but 
in any case, it is to it a period of repose. And is it not also probable 
that man and animM.la enjoy the most perfect and natural repose during 
darkness? 

Every man has experienced the ^yuess and brightness of spirits which 
a clear sunny day produced, and no man who has known the horrors of a 
London fog will bo unable to paint the reverses picture. But it is a query 
if this bright mental atmosphere, wl^ch comes with a bright physic^ one, 
is not the direct result of its stimulating action on us simply as animals. 
Life within us is intensified, and the mens sana is tinged with the impres- 
sions of Ihe corpus sanuto. In other words, it would appear as irsome 

• UUiie Edwards in Ward on Qoie Gasei, p. 112. f W,9vd op. cit. p. 1 IS. 

t Ward op. dt. p. 6. ' ' t Watd op. cit. p. 6. 
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actual physical change is induced, or tliat the powers of life are exalted by 
light, which surely is the case when it “ protects the plant from the effects 
of low temperatures,”* as it has been proved to do. 

The intensity of light at different places differs greatly, and it is a 
matter of regret that there is no proper means of measuring it, as the 
results would certainly prove interesting. According to Sir J. W. 
Herscheljt that of the Cape of Good Hope compared with that of a bright 
suinnier’s day in England, is as 44® to 17®. 

1 shall conclude the consideration of this question with the following 
table, which I extracted from the records of what may be called the log- 
book *of the port of Algiei-s. I belifeve that the days marked “serene 
and clear” were almost absolutely so. 

The columns giving the state of the sea in the bay are not without interest. 


1844. { 


Skt. 


In the Bay of Algiers. 


' Serene and 

1 clear. 

1 . . . 

Cloudy and 





ObscTTationH maae 

three timed rlailj. 
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with or with* 
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Fogg3\ 
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January 

48 

45 


35 

39 

n 
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67 

30 

... 

34 

82 
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68 

21 

4 

34 

48 


j\pril 

38 

48 

4 

31 

50 

0 
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61 

26 
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28 


Juno 

83 

6 

• 1 
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July 

88 


1 

63 

30 
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71 

18 • 

4 

45 

41 


September 

! 47 

40 

3 

81 

9 


()rt(jber 

1 68 

25 

... 

42 

61 


November 

1 60 

20 

1 

09 

21 


Decouibcr 

ij 46 

•18 

... 

32 

46 

16 

Total 

} 784 

841 

23 

695 

4fi0 

88 

1000 obaenratione 
■ give 

!j 608 o 

310-6 


641-9 

382-6 

76*6 


Ozene , — During the greater part of my residence in Algiers, I recorded 
three ozonometric observations daily, and for two months Captain Humbert 
also recorded two. The combined results of these I shall briefly discuss. 

The total number of observations was 209, and the average indication 
of Scbbnbein’s scale. The papers exposed during the night, gave a 
higher average by 1*5" than those exposed during the day; or, since the 
night exposures were on an average flve hours longer than those by day, 
jjerhaps the more legitimate deduction is, that the length of time during 
which the paper waa exposed to the air influenced the degree of the 
indii»y^, 

direction of the wind did not Tery obviously affect the r^lt. 
I^everages, however, from a due east or due west wind were> higher 
when the whad blew from any .of the northerly or southerly pointi^ 
between which >here was no difference. 

• W«rd op. elt. 104. 
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Between Captain Humbert’s observations and mine for the same day 
and the same hour there was often all the difference t^jb could exist — 
the difference between 10® and 0®; and they seldom^iexa^tly agreed. 
Our places of observation were not far separated, but mine was 80 feet 
higher than HKi. 

Light did not affect the papers, since some of them, sealed in a glass 
tube and exposed for months to its influence, were unchanged. The same 
result followed a similar exposure of some of the solution of the starch 
and iodide of potassium. 

On the whole, however, I found ozonometric observations, as at present 
conducted by Schbnbcin’s papers and scale, unsatisfactoiy. 

It often hajipened that on comparing the tints, I myself assigned to them 
one place, while another person placed them a degree above, and a third a 
degree below j ^pd occasionally a greater diversity even than this occurred, 
amounting to 30 per cent. One might almost have anticipated this; 
yet where such can happen there must be an absence of precision that 
practically nullifies the results. 

But there is another aspect under which the uncertainty of the present 
mode becomes still more apparent. 

It is clear that if the paper be exposed during a ])erfect calm, it will be 
acted on only by the ozone in the little atmosphere which immediately 
surrounds it, and this may only be in quantity to give a very feeble indi- 
cation, or perhaps none at all. If the same air be put in motion — in 
other words, if there be wind, the ozone of many times that quantity of 
air will impinge upon the paper, and exert its characteristic action; 
a higher tint will thus be produced. Increase the motion still further, or 
suppose a strong wind blowing, and, as the consequence, the quantity of 
ozone brought into contact with the ])apcr is gi'eater, and the indication 
is increased. Yet, as concerns the pro|)ortion of ozone contained in«it, 
in each cas#the air is the same. 

This fallacy I proved in many ways. During a walk along the shore, 
I frcquently attached a piece of the paper to the edge of my hat, so as to 
be freely exposed to the wind, and if this were strong I often had -in the 
course of an hour a high indication while another ])aper, so attached as 
to be simply protected by the body of the hat from the direct action of 
the wind, remained unaffected. In travelling by diligence 1 often made 
a similar experiment, and, for some time I made them regularly on the 
terrace of the hotel. The result was uniform— the paper sheltered from 
the wind was always below that exposed to its direct action, and the dif- 
ference was in proportion to the completeness of the shelter. 

Ati ozonometer, therefore, appears to be still a desideratum ; and we 
must have an instrument which, besides having a scale more definite than 
the tints of Sohbnbein, wiU cause the paper to be acted on by a fixed 
quantity of air during a fixed period of time. 

I oonstruct^, while there, a small chamber with a diaphragm, in the 
aperture of which was fitted for each experiment a bit of the prapared 
paper, «id the air was drawn through it by means of. Abe aipirat<$ used 
for B^gnault’s hygromet^. As this was only oapahler drawing through 
a eottple of onbic feet oi air, which never su^x^ to produce any e&ot, 
the process became tedious. This difficulty, be overcome 



^ Ohmatima, made tUJlgien duriag the year 1854 , teM meant for every ten dayt,f}r each month, anijbrihe gear. 



1 to 10 1 29'888 29-010 29-859 , 65-12 69-82 70-84 

nto20 j 29-856 29-871 29-851 61-52 65-30 67 82 

,21 to 81 29-908 29-928 29-864 | . 68 00 72-14 74-66 

1<»31 j| M'886 8B’803 29-859 O'OM 29-888 64 94 68 90 70 88 68-24 5-94 2*995 



r 

9 

0 

0027 

$ 

0 

'Bt 

? 

iH 

OS 

j> 

■ja 

4 » 

$ 

$ 

to 



S 

3 

P 

$ 

# 


fc» 


t* 

CD 

<«H 

WR 

$ 

3 

CD 

CD 

S 

9 . 

3 


s 

bte- 

S 

S 

s 

S 

6 

s 


so SS 2 ®® 922 fSO '^oooooo 

9*171 ^"Pt^oi 9 t“P 9 <P"**?ih WT'WfH o^rS 

'ArHU:)*^ ^eO(N|M OO^A ^ CO to ^ rHOk^vA > 00000 ^ 

I** !>■ ^ )t* 00 GO ^ 00 00 GO 00 00 i'o *0 to ^ to ^ 10 to S ^ 


Sgi# «« 3 o^ goqo«oo 9 ^ otoocD ■^c'km^ 

9 "Pw 9 *?*^*« 9 '^ 9 * 0 S ^'•V*op 5 *P*?“*S 

tOtOOi|^ (MfHGOfH OWtO,^ ^C 4 CIm 

«oo*-ao «>to»og sasg 


toVo iM o<it(aoco QOOtDea '<#00000 (mooa to eo^ bo ootOtt 

99*5 999*0 *.’' 99 « 99 *:^?- 999*3 9 *r 9 S 

i-tiH^ 60 8000 ^ ONO^ tOBON* O OS i-i 

fl-g Wfi-g oo».^.{: »-t-eC *-< 6 < 6 g -oowg »s.«»g 


'# 8009 ^ ^.^eoO 9 ^{! 2 ^ ^eote^ ^SSSSO eo^e^O 

i-H to *H <K O rH to Ma to I'w OS i 3 | O ^ tA 2 j Os O (<* ^ U 9 CO SC tO CO |Sfc 

9995 9995 ?»9*9S 9995 999S 99-^S 99 'r'S 

SSnA SSSg SSSg SSSg SSSg SmSg SSSo 


isgis gs^s Iggs ^Sgs g 

???s ???S S2SP 222 S SStP t 


CSOSO • OSOSflSj 

oteieoCft 0 BG 404 C 


mi m 

A A oS AAA 
c^oceoCl 


9 ioi«Qg Seooog Qoelaog 


I mi mi si?i |§?| 

I sss| sss| SSSg i$ssg 



SSSg SSSES ssei3 3S8S SSSSS SSSji ssaa 
$as$ sasM aaaa assa aaaa aaa^a 
’-ss^ ’^aa*^ ’^aar' ''sa’^ '^aa*^ '^aa*^ ’^aa*^ 






^rxm 




is 


tfBrl]i 6 «lM>lel| 30*005 j 80*021 20-983 0 038 80*004 61*85 65*73 07*86 65*16 6*01 35*148 
















226 Original CoTmmniecUioTia, [Jan. 

by using a small fan, "with which the air could be* drawn through at a 
fixed velocity, and the quantity might be determined by iutei|)Osing a 
diy gas meter” between the little chamber and the &n. Instead of 
prepared paper in such an instrument, I would suggest the use of pre- 
pared ** tarlatan” muslin. A little management in the preparation would 
easily keep tlie meshes open, so as to permit the a|r to be drawn through 
it. 

This still leaves the difficulty of the scale unsolved in any degree. As 
an attempt towards thi^ 1 thought of and tried the drawing a fixed 
amount of air through a solution of the starch and iodide of potassium, 
and having ten or twelve te.<%t tubes filled with different shades of blue 
with which to compare the tint produced, but this 1 found liable to many 
objections, and it proved unsatisfjactory in my hands. 

I give these details, because I think that ozone has recently acquired 
fi^sh importance. If it be a fact, as I understand it to l^, that all 
oxygen which is set free without the agency of high temperatures, exists 
ill the state of ozone, is it not probable that the oxygen set free by plants 
is in the same state 1 

In the above analysis of the meteorology of Algiers we have not a 
few indications of trojiical features in its climate — the limiteil oscil- 
lations of the barometric column, with its annual and diurnal tides — 
the small range of the thermometer — the periodicity of the winds and 
rain, the short twilights, and the cloudless sky. These are Tint indicationSy 
however, for in the aggregate of its constituents it has much more of a 
temperate than a tropical character. The climate of Algiers, then, during 
winter and spring, may be said to vie with that of Madeiiu — being as 
warm and steady in temperature, but drier and moi*e bracing. No climate, 
however, is perfect, and the invalid who seeks Algiera expecting to find 
nothing but uninterrupted serenity, will be disappointed. Bad weather 
occurs there, as everywhere; but, on the whole, figures and experience 
justify me in asserting that few climates are sujierior, and more likely to 
benefit that class of patients who seek for health in a more genial tem- 
perature and leas cloudy atmosphere than our own. 

I have been as full as possible in the meteorological details, and have 
endeavored merely to be the inter{)reier of the facts and figures. There 
was nothing to bias my mind, and the observations were my medical 
bearing. To this part of the subject I propose to advert on a future 
occasion. With the exception of the first eight years of the rain table, 
so far as I know, i^ne of these observations have yet been published. 
The arrangement and reduction of such a misoeUaneous mass has proved 
somewhat tedious, but the deductions are more valuable tlian if they had 
been drawn from the records of more limited periods. 

I conclude the subject vrith a complete Meteorological Table for 1854, 
&am the etparvations of my friend, Captain Humbert.* 

* This table is Inserted at pp. 294 and 225. 



1856.] 


S27 


PAST FOUBTH. 

(iDlirontele of Sbtfence. 


ANNALS OF PHYSIOLOGY. 

By Hermann Weber, M.D., 

Licentiate of tlie Royal College of Physicians, Physician to the G-erman Hospif ul. 


I. Food and Digestion. 

1. Yon AncuM: On the presence cf Iodine in the Drinking Waters of the Nether- 
lands. (Erdmann’s Journ., vol. Ixiii. yt. 251; and Canst. Jahrcsbcr. f. 1854; 
riiysiol. vl. p. 103.) 

2. Chatin : On the Iodine in the Air and Waters of Germany^ Belgium^ See. (Cornpt. 
BiOnd. vol. xxxviii. p. 83 ; and Canst. Jahresb. 1. c.) 

3. Schmidt : On the Gastric Juice of Man. (Lieb. Ann. vol. xcii. pp. 42 ss.) 

4. Schmidt : On the Accretion of the Pancreas. (Licb. Ann. vol. icii. pp. 33 ss. ; 
and Canst. Juliresb. 1. c. p. 129.) 

6. KdLLiKKR and IT. MCiiLEU; Report of the PhgsioL Imtitut. at Wurzburg. 
(Transact, of the Wurzb. Soc. 1854, pp. 215 ss.) ^ 

Von Ancdm detect (?d iodine in all the waters used for drinking in Holbind, in the 
proportion of from to 1 milligramme in a kilogramme of water. Alkaline 
waters from soil rich m clay or peat, contain iodine in the largest (juantity. Chatin 
also found iodine in almost all the waters of ^rmany and Belgium ; the absence 
of this substance in the various aliments— air and water included — he considers 
to be one of the principal causes of goitre and cretinism. 

The main results of Schmidt’s observations on the gastric juice we communi- 
cated in the number for January, 1855 (pp. 261 ss,), when analysing the dis- 
sertations of Grunewald and Schroeder. 

Schmidt’s newest experiments on the secretion of the pancreatic juice lead to 
different results from those described in Bidder and Schmidt’s 'Yerdauung iind 
St olfwcchscl.’ The older observations were made on pancreatic diyd obtained 
soon after the establishment of the fistula; Schmidt has since succeeded in 
producing a permanent fistula in a d^ (after Ludwig’s method), and was thus 
enabled U> examine the secretion at dif^rent periods after the operation. While 
the fluid collected immediately after the o^itiation, contains 10 to 11 per cent, of 
solid matter, with 9 to 10 per cent, of oigmc BubstanGe8> that from the perma- 
nent flstula yields only 1*5 to 3'6 per cent of the former, with 1 to 2*3 of thc^ 
latter. ' The quantity of secretion furnished in the former experiments was in the 
proportion of 0*1 to 0*2 grammes, in the latter of 3*0 to 5*0 mmmes within an 
hour, to 1 kilc^ramme of the animal’s weight. Schmidt further found that the 
relative quantity of this secretion, lili^ that of bUe, is iu a diieot propc^ion to 
the relative amount of food and oxygen required. The the aniinal, 
smaller the consumption by respiFaticm; the smaOer, therefore^ the qnantitv of 
food required, the smaller the amount of the secretion , b question. noid 
obtainea from the permanent flstula is transparent, oolouiie$S| of alkaline TeaetiDifci 
specific gravity^rOlO to 1*011; at the tempen^iire of 98*6^ it instantaneously 
tmnsfonus amylum into gum and sugar. Schmidt atjlnhutes 13ie difference^ between 
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the secretion from tlic transitory and the rarmanent fistida, to the influence of the 
nerves, as exhibited in the experiment of Ludwij^ Schmidt repeats tliat 2 per 
cent, of the whole quantity secreted woiild be suiQcient to transform the whole 
amount of starch consumed witliin twenty-four hours : the principal function of 
this secretion appears to he connected with the intermediate circulation of fluids, 
and with the saturation of the hydrochloric acid of the chyme separated from its 
base m the process of secretion of the ^tric fluid. 

Kollikcr and H. Muller confirm the fact, that the secretion of the parotid gland 
alone is not sufficient to transform starch into sugar. The quantity secreted vras 
considerably increased by chewing. Ludwig^s statement is likewise oorroboraied, 
which is, tiiat ^Ivanic irritation of the nerve of the HUmawillarg gland is imme- 
diately foUowed by increased flow of saliva, which ccosm almost simultaneously 
with the cessation of the stimulus. The secretion of this gland by itself likewise 
possesses* no power of saocliarifioation. The rapid action of human saliva on 
starch is couArined ; the fluid secretion dming salivation effected by calomel pos- 
sesses evcji greater power than the nonnal saliva. The active ])rmciple is con- 
tained in the watery, not in tlie alcoholic, extract. A mixture of equal ports of 
saliva and gastric juice has not the power in question, but a mixture with super- 
abundance of saliva transforms stardi into sugai*. 


n. Blood; Ciecijl.vtion ; Rbspiuation; Voice; Animal Heat. 

1. MoLEsenoTT; Troportioii of the White to the Red Blood-globules, (Wien 

WooheiisohrifI, 1854, 8 , pp. 113—118.) 

2. Von Ancum : Iodine in the Air of the Netherlands, (1. c.) 

3. Kletzinsky ; On Iodine and Nitric Acid in the Air, (Keller's Archiv, and 
Const. Jahresb. 1. c, p. 104.) 

4. Tu. W’euee: On tldf Origin of Sounds in the Bloodvessels, (Vierordt, 1855, 
vol. xiv. pp. 40 ss.) 

5. Bbtjecke: Phgsiol. Remarks on the Arterite Coron, Cordis, (Report of the 
Imper. Academy of Vienna, November, 1854.) 

6 . Kussmaul s On the Influenee of the Circulation on the Movements of the Iris and 
other parts of the Head, (Diss. luaugur. Wurzburg, 1855.) 

7. M. Gaecia : Observations on the Human Voice, (Proceed, of the Royal Societv, 
vol. vii. No. 13, pp. 399 ss.) 

8 . Beenaed : Experimental Researches on the great Sympathetic^ Nerve, and espe- 
cially on the Influence of its Section on the Animal Heat, (Paris, 1854.) 

0. Budge : Report of the Physiolog, Institution at Bonn, (Pr, Ver-Zeit. 1854. 
48 — 50, and Schmidt’s Jalirb. vol. Ixxxvi. p. 6 .) 

Molesohott gives a series of observations on the proportion of the colourless to 
the red corpuscles. The average taken from forty-eight persons is 1 to 357, the 
maximum being 1 to 1 15, the minimum 1 to 709. This agrees woU with Dr. Welcker’s 
statement, who fotmd 1 colourless to 335 red corpuscles. The number of colour- 
less corpu^ra is increased by albuminous food, mminished by fasting; it is great- 
est in in women, except during menstruation and pre&mancy, when 

it is rqd|bt>*|imoye the average. The observations of Vierordt and Gray tnnka 

S robal^wit the blood of tne splenic vein is much richer in colourless corpuscles 
mn that of the other bloodvessels. 

Von Ancum found iodine in the air in various places in HoSapd, in the propor- 
tion of to ^ miHigramme in 10,000 litres of air ,; the qiuiniity of iodiM in 

g ater amounted to mill^ammc in fl kilogrrames. Kletmnsky, on the 
17 , could mot detect any iomne in the 'air of Vienna, altbou^ his obaerva- 
Itends over fomr months (from July to Oetobet, J85fl). But 
bd indubitable ptoof of the presence of pitrie add, 
esperiiufi^ts of Brown-B4qua^ Budge, Kc^er, and others, eonomhipi^ 
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the influence exercised on the respiration and drculation by section and irritation 
of the yaguB, will be recorded under V. 

Th. Weber has given an elaborate paper with experiments on the origin of 
sounds in the bloodvessels, but the subject does not permit of a condensed extract ; 
we must therefore limit ourselves to the quotation of a few of the inferences 
which he draws. 1. The sounds which we perceive in tubes traversed by a fluid, 
depend on the vibrations of the walls of the tube, excited by the motion of the 
fluid, and not on the friction of the particles of the fluid amongst themselves. 

2. Sounds are produced sooner when the w^s are thin than when they are thick. 

3. Sooner in wider than in narrower tubes. 4. Water more easily gives rise to 
sounds than milk, milk more easily than a mixture of water and blood, diluted 
blood more easily than pure blood. 6. Narrowing of the tube favours the pro- 
duction of sounds, as does likewise the transit from a narrower into a wider tube, 
provided the movement of the stream be rapid enonglu 6. A certain velocity of 
movement is indispensable for the production of sound. 7. The conduction of 
the sounds is accomplished principally by the walls of tlic tubes ; the more dense 
and clastic the latter, the better the conduction. 

The placental murmur is ascribed to pressure on the arteria iliaoa externa, or 
communis ora. hypogastrica or aorta abdomiiialis ; in rare cases, to the veins accom- 
panying the arteries. Th. Weber found in every ease examined, that the bruit 
disappeared when the person leant, to a certain degree, forward. 

Bniecke draws attention to the physiological impoHance of the fact, that the 
openings of the coronary arteries in mammalia (man included) and birds, are 
situated within the sinus valsalv®. Some of the prominent effects of this ariaugc- 
roent are, according to him, that the openings are closed during the ventricular 
systole, opened during the ventricular oiastole; that the blood entering the arteries 
during the diastole, serves to expand the walls of the ventricles, and thus to faci- 
litate the admission of the blood into their cavities. 


Kussmaul effected opposite states of the circulation in the head, — a. By com- 
pressing or tying both tlio subclavian and carotid arteries in the anterior medias- 
tinnm ; b. By compressing or tying the external jugular, or the external jugular 
and subclaviiiu veins. His experiments, made on rabbits, lead to the following 
conclusions: — 1. The arrested supply of arterial blood causes, in general, at tot, 
contraction of the pupil, the palpeoral fissure, the nostrils, the mouth, and ninna 
of the ear ; this contraction is soon (after from eight to twenty seconds) followed 
by dilatation of the same parts. The phenomena of the eyelids, and still more 
those of the irisj^are the most constant and the most marked ; thus the pupil 
contracts in the beginning frmu 3 or 3 5 millimetres (longitudinal diameter), to 
1 5 or 2 millimelrcs, and dilates afterwards to 7 or 8 millimetres. The symptoms 
of the first period of arterial anmmia attributed to cerebral irritation, those of 
the second to torpor or paralysis; this view is strengthened by the circumstance, 
that during the first period the conjunctiva and cymids arc ve^ sensitive, while 
they appear in the second altogether deprived of sensation. 2^ 'Hie re-entranco of 
the arterial blood is immediately foUowea by ponsiderable dilatation of the pupil, the 
jialpebral fissure, and the pinna auris ; other sy mptoms are less regularly observed ; 
ana by degrees the parts mentioned assume again their normal shape. 3. Pre- 
vented reflux of the venous blodd frequently causes edntraotioA; the removal of 
the obstacle^ dilatation of the pupil, i. To the scomid period of arterial anmroia 
beloaga rotate of the ^ebalf from the interior and lower to the exterior and 
superior port of te orbit; the oppomtp jsovemfmt of te pyebafl m at first pro- 
duced by tbe testq^tion of tbe arteri^mrciflate. Ay teo time, the eye- 
bfijd retracM ip the former, more promint^mtbe^slwte S* Ihcreased 


prommeuce of the ^ebidl and 
Jirevented venous reflten ; 
first moments after tha v 
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person expcrimeuted on, against the soft palate and uvula. Thus he finds that, by 
a deep inspiration, “ The aiytieuoid carliiages become separated by a very free 
laterm movement ; the superior ligaments are placed against the ventricles ; the 
inferior ventricles are also drawn back, though in a less degree, into the same 
cavities ; and the glottis, large and wide open, is exhibited so as to show in part 
the rings of the trachea.” (p. 400.) The anterior part of the glottis*-^ least, one- 
tliird of the whole — remains concealed by the epi^ottis.* 

Movement of the Glottis . — “As soon as we prepare to producjc a sound, the ary- 
tsBiioid cartihiges approach each other, and press together by their interior suites 
and by the anterior apophyses, without leaving any space or inter-cartilaginous 
glottis ; sometimes even they come in contaet so closely as to cross eacli other by 
the tubercles of Santorini. To this movement of the anterior apopliyses, that of 
the ligaments of the glotlis corresponds, wliich detach themselves irom the ven- 
tricles, come in contact with diiferent degrees of energy, and sliow themselves at 
the bottom of the larynx under the form of an ellipse, of a yellowish colour. The 
superior ligaments, together with the arytseno-opiglottidean folds, assist to form 
the tube \nuch surmounts the glottis ; and being the lou'cr and free extremity of 
tliat tube, enframe the ellipse, the surface of which they enlarge or diminish, ac- 
colrfiug as they enter more or less into the ventricles. The.sc last scarcely retain 

a trace of their opening When the arytrono-epiglottidcan folds contract, 

they lower the epiglottis, and make the superior oriiice of the larynx considerably 
narrower.” (p. 4?00.) 

Concerning the chest voice^ Garcia observes, that, in emitting tlie veiled and 
feeble sounds, the larynx opens, the lips of Die glottis arc seen agitated by large 
and loose vibrations “ throitgliout its entire extent.” As the sounds ascend, the 
apophyses, by gradual apposition, commencing at the back, encroach on the length 
or the dottis ; and as the sounds become st3l higher, the vibratkuia are accom- 
plishea by the vocal ligaments alone. The glottis then presents tl^ iMineot of a lino 
slightly swelled towaras its middle ; the cavil y of the larynx having necome very 
small, the superior ligaments having contracted tlie extent of the'^ipsc to less 
than one-half. During the production of the low notes of the fltl^tettoy the glottis 
can be much better seen. Its vibrating sides ore then formed hy the anterior apo- 
physes of the aiytcenoid cartilages, and by the ligaments ; they become gradually 
shorter as the voice ascends. 

As regards the tlieory of the manner m ‘ which the sounds are <3arcia 

entertains the view “ that the voice is formed by the compressions and expansions 
of the air, or the successive and r^tilar explosions which it produces in passing 

through the glottis Tlie ligaments of the glottis,” Ga^^a continues, “ are 

situate shout the mean level of the upper border of the cricoid, close the passage, 
mid present a resistance to the air. As soon as the air has accumulated sumcienUy, , 
it parts these folds, and produces an explosion ; but at the same instmit, by virtue 
of their elasticity, and the pressure from below being relieved, they meet i^ain, t4 
give rise to a fresh explosion. A series of these compressions ana expansions, or 
of explosions, occasioned by the expansive force of the air and the reaction of the 
glottis, produces the voice/’ {u. 

Durii;^ the chest-register, the voced ligaments are more stretched and in nearer 
contact with each other tlian in the msetto, the htiecid orico-arytsenoid muscle 
^maining inactive during the latter; but in both coses^e sound is formed, acoord* 
iug to the author, “ not by actual vibrations of either the whole mr part of the 
tendons, but by the successive explosions whioh they allo^.” Ouhceming 
polities of the voice, Garcia says— I. AcccUifiB^ as the glottis |MUti«lSf^or endirmy 
closes the passage “ between the exploskuit it pn^uees v^A wid brilliant 

• fsan 1^, ire had a 110011 oval mlndr that nafpoeet of 

dfoi^iioeta In ^IRMtione of the epfgtottSi awl larjwx' ; tt wm on a handlSi upon whkih it 
mof^ wlOi a hlgye Joint i but the ooudeiisation ef wipear dp ths mlwM and m Phseiiee Uf 
due radastaiifom the e|dg]ottti» Mdarad ltitea!ei». ' WshadauaeaM^ Sepsipsddaw asmpt, 
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sounds ; 2. The tube which surmounts and surrounds it also greatly affc^cts tlie 
quality of the voice ; its oonti^tions ^ve brilliancy, and its widening, volume, to 
tlie vocal sound ; 3. The epiglottis aLo plays a very important pa^, for every 
time that it lowers itself ana nearly closes the orifice of the laiynx, the voice gains 
in brilliancy; and when, on the other hand, it is drawn up, the voice immediately 
becomes veiled.” (p. 410.) 

A. Bernard has renewed his e^eriments concerning the connexion of animal 
heal the nervous system. From his observations after section of the sympa- 
thetic nerve, extirpation of the superior cervical ganglion, section of the nervus facialis 
and of the nervus trigeminus, &c., &c., as well as from the experiments of other phy- 
siologists, Bernard draws the following inferences : — 1. Section of sensory or motor 
nerves produces diminution of temperature ; 2. Section of the sympathetic nerve 
causes moreased heat without alteration of either motion or sensation ; 3. Section 
of a nerve composed of the three kinds of fibres is followed by increase of tempera- 
ture, though of course in a less marked degree than in the preceding case. The 
increase ot temperature is most considerable soon after the operation: thus it rose 
on the right sloe of the head of a rabbit, within fifteen minutes after the extirpa- 
tion of the right superior cervical gauglioi^ from 01*4° to 102 2° ; on the follow- 
ing day the heat is less augmented, but still between 8° and 10° higher than ^ 
the other side. Irritation of the peripheric end of the divided sympathetic nerve 
reduces the previously increased temperature even below the standard. It becomes 
also diminished by the tyi^ of the arteries, but remains still considerably higher 
than that of the opposite side. 

The fact that the division of either half of the spinal marrow at the inferior 
cervical or superior dorsal region, produces likewise increased heat in the oorre- 
spouding side of the face, is confirmed by Budge’s experiments in the Physiological 
Institution at Bonn. The increase is greatest at the external car and in the 
meatus auditus extemus. The circumstance that the sympathetic nerve of the neck 
originates from the spinal marrow near the place whore the division was performed^ 
explains the similanty of the phenomena with those resulting from section of the 
sympathetic nerve itself. 


III. Sbcuetion; Excretion; Nutrition; Metamorphosis op Matter. 

1. Arnold: On lAo Phy^loyy of the Bile. (Mannheim, 1854.) 

2. Kqluker and H. Mi^LLER. (1. o.) 

3. FiouiER and Longet ; On the Formation of Sugar in the Liver. (Gaz. de Faris^ 
5, 6, 7, 1855 ; and Schmidt’s Jahrb. vol. Ixxxvi. p. 145.) 

4. Pavy : An Esppermentai Inptirg into the Future if the Metamorphoeie of Saccha» 
rim Matter ae a Formal Process of the Animal Feonomy. (Proceed. Key. Soc. 
vol. vii No. 13.) 

Jh* Rudolph : J)e UHm Sanguinis, Potus et Chyli. (Biss. Inang. Marborgi, 
1854.) 

6. W. Moore : JSepetimenls as to the Eeisienee Sugar in the Urine sfthe Foetus. 
(Bublin Qoartely Journal, Aasmst. 1855.) 

7. Falgr ; OonirthuHon -lb fhe JUmmled^ f the Mistoey qf the fiepeh^ment <f' 

r Animed Bodies- <Yiich* Aiclt vii. pp. 37 ss.) , / 

8. R5our: OnSdeepk (Ajeeki t gomemschftL Adl!b.i v. Vogid^ Nasse^audR^eke 

. ii 1, pp. 76 as. 1855;> . ■ . 
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feeces. 3. The bile seems to prevent the putrid decomposition of the contents of 
the intestinal tube, the fmcal uiscliarges and flatus of aogs with fistula of the bile 
duct being of a remarkably offensive character. 4. Tlie quantity of bile secreted 
in twenty-four hours increases and decreases with the quantity of food. Nasse’s 
experiments had already shown that the quality of food also is of great influence ; 
that meat produces in the dog a much more copious flow of bile than bread and 
other vegetable aliments.* 5. The quantity of bile secreted under normal circum- 
stfinces cannot be calculated with accuracy from these experiments, as dogs 
affected with fistula consume a much larger amount of food. Arnold considers, 
therefore, the numbers given by other observers as being too high—l kilogramme 
of dog yields, according to him, only about 2 grammes of bile within twenty-fo^ 
hours. * 6. The quantity of bile was largest soon after meals, decreasing again 
from the fourth hour after the nieal. The ingestion of water is more quickly 
followed by increased flow of bile, this bein" largest after the lapse of an hour. 

Similar experiments have been ]>erforined on several do^, in the Physiological 
Institution at Wurzburg, by Kolliker, IL Miillcr, &c. Tlie amount of bile ob- 
tained there is larger than that assumed by Arnold, otherwise the result does not 
materially differ from that described by other observers. 

same physiologists confirm the observation of Bernard respecting the for* 
motion of sugar in the liner^ and its absence in the blood of the portal vein. 

Piguier and Longet, on the contrary, deny the correctness of Bernard’s and Leh- 
mann’s repeated statements, adopting the view that the sugar is not formed in the 
liver, but absorbed os such from the intestinal tube. Longet contends that, sugar 
cannot be detected by the usual oxide of cojiper test, when it is mixed with pro- 
teinaceous compounds (albuminoids) altered by the action of the gastric juice. To 
the presence of these albuminoids in the blood of the portal vein, lie attributes the 
cause of the seeming, but not real, absence of sugar. He has in several cases 
pr<n’cd its presence by the fermentation test. Figuier has also lately found sugar in 
the portal vem of several dogs, sometimes in larger, sometimes in smaller propor- 
tions (according to the lengi-h of the interval between the last meal and the death 
of the animals). He concludes from his experiments, that the sugar is absorbed 
in the alimentary canal, conducted tlirough the vena port® to the* liver, where it 
m^ be stored up for some time liefore it is delivered to the general circulation. 

I)r. Pavy confirms, in general, Bernard’s statements. According to his experi- 
ments, the blood of the right ventricle contains most sugar, that of the systemic 
arteries only a small, and that of the veins a still smaller, quantity j sugar is alto- 
gether absent from the blood of the portal vein, provided none have been recently 
mtroduced with the food, and provided also tbs animal be not at a period of full 
intestinal digestion. We cannot give here in detail the interesting contents of 
Dr. Pavy’s papers, as tliCT belong more to the chemical ^>art of these records ; wo 
only mention that, aooording to his view, based on experiments, the destruction 
of sugar in the animal system is not effected by ccnnbnstion, as generally adopted, 
liut by a process ano^^us to ^id fermentation, induced tlirough the molecular 
changes taking place in the a^ized substances, principally the fibrin of the blood. 

Itudolph, under tlie superintendence of Falcx, has made interesting observa- 
tions on himself and severm colleagues, concerning the characteristics of the urina 
eanguini8,potu9^ and c^li. That urine only should be called urina aanauinis which 
is secreted during the state of inauitlmi. The experimenters, therefore, did not 
take any solid or fluid food for twenty-four hours, and examined as urina san- 
gnuiis only that urine which was secret!^ after ^e twelfth hour from the eoxq- 
mcnoem^t of fasting. The urine thus obtained was ahrm acid, of a saturated 
flpeomo gravity, 1’009— 1’030; the quantity secreted within an 
exceeding 90 C.C. (rather more than three fluid otmees), oontaining 3*6 
^ solid matter. There is always a oert^proportianbetw^ weight 
quantity of urina sanguinis, and solid residue; the |>er*<6eiitage tif Jbe, 
inpreases with the ^riod elapse alter the last wsA. lie urbo paalitedafter 
lugeetbtt cf solid food should be called arise chgHoteibi; it only ocmt^nslittio 
* OiniiMlatladChilisquotidteaotiiissQVSta sibptast^^^ Kfuburgi, Isa. 



233 


1B56.] Annals of PhyMcgy. 

fluid. Such nrinc is of course different in colour and composition^ according to 
the amount and quality of the food tidcen; its specific gravity varies from 1*020 
and 1*030; the quantity is about 50 C.C. in an nour; the solid residue weighs 
about three times as much as tliat of the urina sanguinis, this considerable increase 
commencing as early as two hours after the meal. As urina fotus, that urine 
only has bticn examined which had been passed after the exclusive use of fluids, 
the experiments did not commence until twelve hours had elapsed after the pre- 
ceding solid meal. The character described of the urine thus obtained does not 
differ from tliat generally known. We mention however the fact, that after the 
ingestion of coffee and tea in large quantities, the tot al amount of solid substances 
excreted was not larger than that contained in the urina sanguinis ; after the use 
of milk it was slightly increased ; &eer, which acted with considerable diuretic 
power, did " not only not carry off any of the solid tissues of the body, but added 
its own solid constituents.” On these grounds the author thinks himself entitled 
to contradict Jh’cquercl’s statement, that, by the ing(.‘stion of large quantities of 
fluid, the excretion of solids through the kidneys becomes increased. 

Moore describes ihefetal urine as an albuminous fluid, free from sugar, contain- 
ing some of the usual salts of the urine, abounding in an higlily-nitrogenizcd prin- 
ciple, probably allantoin, affording no urea, and depositing a remarkably large 
* amount of nucleated basement epithelium. 

Falck has performed a series of interesting observations on young dogs, by 
which he shows the daily increase of the young animals, and the proportion in 
which the incrciise is distributed amongst tlie single organs. Our space docs not 
jiennit us to imsert any of his tables exhibiti^ the difference with which the 
different parts of the body participate in the indffase of its weight. To give an 
instance, wo mention that the development of this brain and spinal marrow is, in 
bulk at least, much less rapid after birth than that of other organs ; the nervous 
cc'utrcs in the new-born animal forming 3*5 to per cent, of the whole weight 
of the body, and only about 1 *0 per cent, of the dog three months old. 

From Dr. Bockers paper, treating on the influence of sleep on the metamor- 
phosis of matter, we can likewise offer only a very short extract. Without enter- 
ing into thfj particulars concerning tlie manner in which the experiments are per- 
formed, we mention, that they are all instituted at the same time, and in order to 
avoid the influence of digestion during the state of fasting. While Guenther* 
and Purkinjef speak of diminution of the secretions and oxcretiots during sleep, 
Bocker found that the excretion through the skin is slightly, and that through the 
kidneys considerably, increased, with the exception howecer of the alkaline fko- 
snhates and the lithic acid, the quantity of which is materially smaller than it is 
during the state of waking. Schults-Schultzenstein had already previously noticed 
the increase of the excretions, but not the last-mentioned exoe^ion. The infer- 
ences drawn by Bocker from his observations are : that during sleep the retro- 
gressive metamorphosis of all the organs of the body is increased, except that of 
the nervous centre, which is, on the contrary, lessened (diminution of alkaline 
phosphates) ; that during sleep the progressive nutrition (Anbikhtng), and princi- 
pally that of the brain, is effeeW. . v 


IV. Nebvous System. 

1. FoIiTZ: On the Cerebro*ipinat Fluid. (Gaz. de Ba^ Nd. 10^ 

' Schmidt's Jahrb. kxxvi p. 292.) . * , , 

2. VuLFUH and ; Notes on Experimenis m deep Origm of 

the Neroes of the J^s. (Qaz. M4d^ de Paris, Ndi.. I. o. 

p. 190.) 

a; BaoWW-SiOTfOD : Froof^tke (kossiogof the IheS^J 

(Gas. M4d. & ftffis, Ko* i./^ I W.) . 
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4. Budge : Bcpart of the PhymL I^et (1. c.) 

6. Koluker and BL Molleb : Report of the PJ^eiol. Imi, (L c.) 

6. Beown-S:bquard : On the Bfeets of the Section if the Pneumogaetric Nerves on 
the Force of the Heart (Gaa. M4d. de Paris, 1. o.) 

Srellen : Ivfuence (f the Vagus on the Jtt^iratorg Movements, (Nederl. 
Lancet, Dec. 1854 & Jan. 1866 ; and Schmiot’s Jahrb. vol. lzxxYii.p. 161.) 

8. Wundt : On the Influence of the Section of the Pneumogastric Nerves on the 

Respiratory Organs, (Mull. Avcb.pp. 269 as., 1866.) 

9. ScHirr : On the ^mpothetic Nerve, (Goz. Hebd. de Med« No. 64, pp. 421, bs. 

1864 ; and Canst. J. c. p. 179.) 

10. Brown-S^quard: On the Sympathetic Nerve, (Gompt. Bend. pp. 72 — 76,1854; 

and Canstatt. 1. c.) 

11. ScuiFE : On the Irftuenee of the Nerves on the Nutrition of Bones, (Conipt. 

llcnd. pp. 1050, 1854; and Canstait, 1. c.) 


The cerebrospinal fluid possesses, according to Poltz, a specific CTavity of 1*010, 
Yrhiic Tamer had found it to be only 1*006. Concerning the physiological functions 
of the liquid, Poltz proposes : 1. That it acts as a ligamcntum suspcnsoriuin ; that 
the Inrain, suspended in this fiuid, weighs only 26 gi-anmics, while it weighs in tlic 
air 131*8 grammes ; that by this diminution of weight the parts situated at the 
base of the brain are prevented from being compressed, and thus impaired in their 
function. 2. That it diminishes considerably the force of external mechauicid 
infiueuces, as jumping, &c. 3. That it regulates the circulation within the 
cranium and spinal canal. In fa^ur of this proposition, Foltz mentions, amongst 
other points, that all the veius d^hc brain take a more less ascending course 
towaras the sinuses, without being provided with valves ; that they possess only a 
thin internal and middle, but no external, tunic ; that the sinuses are wide channels 
with riffld walls-Ksircumstancirs which, by themselves, facilitate the afflux, and 
render aifflcult tlie reflux, of blood. Through the cerebro^spinal fluid the pressure 
from the arteries is communicated to the veins, and congestion is prevented. 

Vulpian and Philippeaux have performed a scries of experiments on the 
encephaloii of the raboit. A superficial longitudinal incision on the floor of the 
fourth ventricle, about one miUimeire from the middle, produced more or less 
complete paralysis of the facial nerve of the opposite side, and complete paralysis 
of the nerves W the external muscles of the eye of the same side. A great 
number of the fibres of tbe oculo'motorius of both sides cross each other on the 
floor of the aqqieductus Sylvii ; irritation of this place, by means of a pin, pro- 
duces convulsions and squinting. Lesion of the nerve-tract below the corpora 
quadrigemina is in generm followed by dilatation of the pupil of the same side ; 
destruction of either half of the comra quadrigemina, by bundness and dilatation 
of the pupil of the opposite side. Convulsions of the muscles of the ^e are very 
frequently effected by injuries to the pons, and tbe several cmra omrebclli. These 
are also obserriikl after knions near tne c^amus, and are irequentlv accompanied 
by contraction of the pupil of the same, and dilatation of wt of opposite, 
Bide. 


Brown-S^quard and Budge arrive, by their experiments, Both at the conchuion, 
that of the sensitive — ^i.c., tne posterior — fibres of the spinal marrow, the greater 
j^rt cross immediately aftw their entrance from the periphery; the transverse 
^ctmn of one half of the spinal cord produces therefore shnost complete, anaes* 
inesia of the opposite side of Ihie body, stq[0ed by iterves thepbum' 

of action, while the sensatiou of the saihe side becomes oidy ; 

Aijiik nfter section of the right half of the cord, nmw tbe . the 

Daoblm^ta, tbe nerves of the opposite ean which tuise frohi m 'filial 
dw, DC pinched or irritated in eveiy possible manner, without ihdhcinj^ 
of pam, while those of tlm same side exUbii uoasnal jf— 

Bfouaid). The motor fibres, on the epntHir] 
nteaolla oblongats on the same si^, 
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The influence of lesion of the spinal marrow and the sympathetic nerve, relating 
to tlie production of miml heat, nas been o^ntioned under that head 

Several physiologists have lately occupied themselves with experiments on the 
pneumogastric neroe. Kolliker and H. Miiller, Budge, R. Wagner, Browu- 
Sequord, and Snellen, all agree that after section of the nerve, galvanic irritation 
of the centrk end produces cessation of the respiratory movement, while irritation 
of the peripheric end suspends the action of the heart. Kolliker, Muller, and 
Snellen always found the cessation of the respiratory movements take place with 
a deep inspiration ; Buike, on the contrary, observed this to be tlie case during 
the act of expiration. Brown-S4quard found, by means of the hceinadynamonicter, 
tlie pressure of the blood in tlm arteries increased during tlic first hour, and longer 
after the section of the nervi vagi; this increase is followed by the normal 
j)ressure, which gradually sinks bdbw the staiubitd. His view is, that in conse- 
quence of the section of the vagi, the vessels of the heart become, distended, 
that more blood circulates through its walls, tliai this blood is richer in carbonic 
acid, and acts therefore as a greater excitant on the muscle, which contracts 
with more energy as long os its irritability lasts. The same author considers the 
suspension of the heart’s action, through irritation of the nerves, to be the effect 
of the contraction of the arteries of the lieart. 

Wundt communicates his able researches on the influence of the section of the 
pneumogastric nerves on tlie respiratory organs. The principal inferences are 
1. The impediment of respiration Dms produced is twofold, the one being caused 
by the piualysis of the laiynx (recurrent nerve), tlie other by that of the bronchi 
aud lungs. The imiicdiment in the larynx bears to that in the lungs the proportion 
of 2:3; this was ascertained hy dissecting scpi^jjMriy the recurrent and the pneu- 
mogastric nerves. 2, Through this, the time ancnorce required to effect a sarnie »t 
inspiration is increased, the number of respiratory movements diminished ; the 
quantity of Ciir inspired remaining at the beginning unaltered, becoming however 
gradually diminisued as tlie impodiment in the air-passages increases, mid the 
muscles lose their power. 3. Tlio latter circumstance — the diuiiiiishcd 
ingestion of air— is always accompanied by sinking of the animal heat. 4, The 
pnaci[ial alterations in tlie respiratory organs consist of lobular inflammation, and 
of passive congestion and its further stages. The former is caused bv the Dialysis 
of the larynx permitting the entrance of particles of food into the bronctii, with- 
out leading to co^h and the consequent cx})iilsion of the foreign pbstauces. The 
passive hyperajmiu is occasioned by tlic coincidence of the parmysil of the bronchi 
and part of the bloodvessels, and the increased action of the heart during the first 
period after the section of the nerves. By the disproportion between iMpiratioii 
and expiration, another alteration is oaused'— namely, the vehicular emphysema. 
5. Concerning the influence of age : the lobular inflammation oepurs most rarely 
in young animals, and most frequently in those of middle age. The passive eon- 
gestiou sets in most quickly in young animals, less so in those of middle and 
least so in old animals. 6. Congestion and inflammation nwy be retarded by 
tracheotomy, but not altogether prevented. 7. The proximate cause of death is 
asphyxia. 

Brown-S^quord’s and SehilTs exppri^pts on the nme confirm that • 

its section in the neck prodimes retpaotloh of the eoiresypcmdiiig eyeball, contrition 
of the pupil, increased secretioo^pf^ lachrymal fluid, id mucous disdbarge of the 
eydi4e. (The inflneiice of the pitoceed^ on the anlQi4 ^ desorim undcr^' 
IX) Less opMtant 8 j^ptoms wc^ diiniied briitnefts or uloepofcion of the. 
cornea, chai^ l)f colpur of the tpinmatioa ^ the^pcnjunctivn, 
vanic irritatipd of the dissected lierve catues the to ita ndrpial 

place, and effects dilatation df the the^ujinscpe of t^e me and ear^swmeh^ 
had been in general doatiapted after the seprion, bii^ - the tfipodvesselB, 

on the contnwy^ Income 00 ^^ , ^ " I 

Jhshiff exanuh^ the inflaeiioe.of seoti^of nerveaatt the nutrition of bonee. 

A weeks after the ^cticii of the nerves >f a )f the la^r 
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exbilrit hypertrophy of the periosteum, and commencing rarification of the osseous 
tissue; some months latei) the hypertrophy of the penosteuxh appears much 
increased, and the proportion of the inoi^nic constituents of the osseo]^ sub- 
stance considerably diminished. The atrofmy of the osseous tissue is ascribed by 
SchifF to the paralysis of the limb, and can therefore be prevented by regular gal- 
vanisation ; the hypertrophy of the periosteum is attriouted to the pfraysis of 
the nerves of the vessels. 


V. Senses. ^ 

1. Burow : Tke Macula Lutca cmble in our own 'Eye, (Miill. Arch. pp. 166 ss., 
1854 ; and Canstatt, 1. c, p. 177.) 

3. H. MClleh: On the Retina^ (VW'handl. d. Wurzburg desellsch. pp. 411 ss., 
1855. 

3. Bonders: On Albinos, (Ncderl. Lancet, Maart. 1854, and Schmidt’s Jahrb. 
vol. Ixxxvi. p. 23. 

4. Ensiuann : On the Duration of the Impression of Light, (Poggend. Ann. vol. 
xci. p. 611, and Canstatt, 1. c. p. 10.) 

5. Kulliker : Experimental Droof of a Dilatator DupiUte, (Zeitscli. fiir Zoo- 
logie, vol. yi. p. 143, and Canstatt, 1. c. p. 176.) 

Burow, in producing Purkinje’s figure (Purkinje’s Ademfignr), observed the 
macula lutea of his own eye as a round, well-dehncd spot, iu tlic centre of the 
optic 6eld. Prom the arrangcu^t of the shadow, lie concludes that it prr>jccts 
from the surface of the retina Ifb the corpus vitreuin. 

H. MiiUcr has continued his experiments on the retina. The present essay 
tends to the following inferences : — 1. Purkinje’s figure is the slmdoM^ thrown by 
the vessels of the retina on that layer which is endowed wiili the faculty of the 
perception of light. 2. The direction of the motion which this vascular figure 
seems to take when the source of light is moved, confirms this explanation. 
3. The layer for the peramtion of objective light must lie behind the vessels, 
therefore, at least, behind tue layer of fibres of the optic nerve and of the nerve- 
cells. By means of Uie parallax, Muller has calculated the distance b(!tween the 
Vessels and the light-perceiving membrane to be 0*17 — 0*33 millimetre. 4. As 
this distance corresponds with that existing between the layer of fibres of the 
optic nerve aid the bacillar layer, the latter may with probability be considered 
to possess the faculty for perceiving objective light. 5. Thm is an essential 
difference between the origin of Purkuije’s figure — the shadow of the vessels 
— and a similar %ure produced by pressure, a figure which, beside^ is always less 
defined in its outlines and ramifications. 

Ensraann observes, that the duration of the iumression of colours occupies ‘a 
different space of time, according to the qudity of the odour; that it continues 
longest from ]^ellow, second longest from white, less from red, and least from 
blue. 

Donders attributes the colour of the pupil of albinos to the light entering 
tlirough the sclerotica and iris, and not to that entering throu^ the pupil. By 
placing before the eye an untranspmmt omsule, with an opemng corresponding 
to the pupil, the latter imiiears as dark in the albinos as in the of any other 
^person, of ^aion wius Ifii^ewise much improved by.tneapplisSKion pi 

this capsule. Bonders considers, therefore» as the prmeipd caiyie aS distaibea 
vision, the light entering through the sderolm, end oth^ metbbriu^ being oon- 
stahtlj diffused over the retina. - . 


i 


Kulliker proved the existence of a 'mmanthur i$£ ^ 
“““'jred tlm' cornea and the sphincter of the tea m am 
pdreanmUf galvanism to the remamdw of ; the 
wy convexity of the antmior mteSsoe of 


After Jnrving 
heai9jieil 
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CoBceming the physiology of the ear, we ought to re^rt on a paper by Dr. 
Binnc,* containing a series of interesting expenments and deductio^^ which do 
not accord in all points with the views generally received ; but as it is impossible 
to condense them sufficiently for the purposes d this Report^ we must defer doing 
so for the present. 


VI. Genehation: Histohy of Deyelofvent. 

1. Duplays, On the AUeratiom in the Secreting and Bxcreiing Apparatus of Sperma 
in Old Men, (Arehiv. Gen6r., pp. 428 ss. Oct. 1855.) 

2. Bischoff: (hnfirtmtionofths.iiscooeriesof'^'miGK^ andJ^Asm, (Giessen, 
1854.) 

3. Meissner ; On the Entrance of the Elements of the Sperma into the Ovum, 
(Zeitsch. fur Zoologic, pp. 208 ss.; 272 ss., 1854; and Canst., loc cit. 
p.l95.) 

4. Leuckart : On the Micropgle of the Ova of Insects, (Mull. Arehiv, pp. 
193 ss., 1855.) 

5. Bischoff: The Ilistorg of the Bevel(^ment of the Roe. (Giessen, 1854.) 

C. KecHENMEisTER : Development of Cgsticercus Celluloses in Tanm Solium, (Cor- 
respond. Blatt. der Ver. fur Gemein. Arbeit., p. 158. No. 13, 1855.) 

Duplay draws, from numerous examinations of the secreting and excreting organs 
of spenna in old men, the inferences — 1. Tliat the changes m the secreting appa- 
ratus consist only in a very slight atrophy; that ttfae are not snfficient to explain 
the want of procreative power, as the sperma coffinues to be secreted, although 
in diminished quontitv, and to contain the elements that are considered necessary 
for fecundation. 2, That more frequently the cause of impotence is situated in 
the excreting apparatus, consisting sometimes in the obliteration of the canal of 
the epididymis, of the ductus deferens, or the vesicula seniinulis. 3. That there 
is, in old age, no such specific and constant alteration for the testicle, as rarefac- 
tion is for the lungs, but tliat all the changes observed are occasionally met with 
dso in tlie other periods of life. On the whole, Duplay is inclined to think that, 
in file majority of old men, the want of procreative power is not to be attributed 
to antitomic alf orations in tlic secreting or excreting apparatus, but to some other 
cause or causes. 

Bischoff, in opposition to his former views, admits now the facts discovered by 
Newport and Barry, concerning the entrance of the spermatozoa iBto the interior 
of the ova of the mg and rabbit. 

Meissner found, likewise, several times, spermatozoa within the ovum of the 
rabbit. He further describes the ova of several insects (mnsca vomitoria, musca 
domestlca, various spedes of tipula, caleo, &c.), with tu^ micropyles, and the 
entrance of the spermatozoa through the latter. Tlie spermatozoa undergo, 
according to him, a kind of fatty metamorphosis within the ovum ; a chaise that, 
however, may be obsen^ed also in those spermatozoa which are retained in the 
tf^stides or in the vesietthe seminales. 
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fin&B the fact, that the fecundation takes place towards the end of July or begm- 
ning of August— that the ovum, after having previously undergone the process of 
furrowing, remains during the following four months and a hmf in an unaltered 
state in the uterus, retaining the diameter of ^^th of a line. The uterus also par- 
ticipates in this state of rest untd after the middle of December, from whicli period 
the process of development of ovum and uterus is similar to that of the ruminating 
animals, 

Kiichenmeister gives the interesting experimentsi] proof that cysticercus eellulosa 
becomes transformed into tania solium in the intestinal tube of man. A criminal 
received with his food a certain number of cysticCi'ci 72, 00, 30, 24, ftnd 12 liours 
before his death. At the examination (4S hours aftp death) ten ^ouiig taniias 
were found in the duodenum, four of which were provided with twopaiis of hooks; 
the length of all was tlircc or four millimetres, except one, that measured about six 
millimetres. We shall probably have an opportunity of returning to this subject, 
as we are led to expect an elaborate work by the same author on the parasites of 
the living human body. 

HALF-YEARLY REPORT ON MATERIA MEDICA & THERAPEUTICS. 

By Edwakd Ballaiid, M.D., 

Lecturer ou Matorift Medica and 'Jlierapfmtioa at the School of Medicine adjoining 
St. George's Hospital. 

I. Tormulfpfor the Internal Administration of Chlorofomu By M. Dannecy. 

(L’l^on M6d., April, 1855.) 

M. Dannecv employs oil to dissolve the cldorofonn. Tlie formula he uses is as 
follows : — Take oi pure chloroform, 2 grammes ; oil of sweet almonds, 8 grammes ; 
gum urabic, 4 gi’annncsi symp of orange flowers, 30 grammes; distilled water, 
GO grammes. Mix thcM with the chloroform, and make with the mixture an oily 
drauglit, ill the ordinary wav. When gum alone is employed to suspend chloro- 
form in a draught, sci)aration pf tlie latter sooner or later takes place ; and wliere 
alcohol is u.-^ed, as by many practitioners, in proportion of one part cldorofonn to 
four }iarts alcohol, an excitant is introduced which may not be desirable, and if the 
quantity of eliloroform prescribed be considerable, this objection is a serious one. 
The advantages wliich M. Dannecy secs in his formula arc— 1. That a perfectly 
homogeneous and stable mixture is produced, whatever be the proportion of chlo- 
roform prescribed ; 2. Tliat no excitant like alcohol is introauced into potions 
which are most freipiently intended to be c^ative ; 3. That it dispenses with 
every kind of jirecaution on the part of the patient, or those who have the care of 
him in admimsicring tlic remedy. He thinks, foi-tber, that tlic mixture of the 
chloroform with Ihe oil, without any detraction from the limpidity of the latter, is 
a test of the purity of the chloroform. 

The Commission of the Socicte dc Phamiacie,* while admitting M. Daunecy’s 
formula as rational, proposes the following ; — Chlorofonn, 2 or 4 grammes ; sugar, 
12 grammes ; gum arable, 5 or 10 grammes ; wat^f||fi!P grammes. The chloro- 
form is added to the sugar in a mortar, then thiSi^is added, and lastly, by 
degrees, the water. M. Deschamps, in com memti nP^ IM b several formula whicn 
been suggested, considers thi^ of the CommisSftcm ^ preferable both to that 
and of M. Wabi^ ^ho dissolved chloroform in three or four parts 
d .jSUyadl, and then mixed it%ith a solution of gum, on the ground that suomit- 
tin|; all patients to ihe .imfttfn of much aloobol or oil is not a matter of indiflerettce. 
It IS true that, after a^tiihe, a whitish flocculent deposit takes place, but a little 
shaking restores the appearance of the mixture. M. Desebamps proposes another 
formula— viz: Chlorofonn, 2, 4, 6,&c. grammes; syrup, 30 grammes; yolk of One 
egf; water, 150 grammes. Dilute the yolk of egj; with the water,> and strain; 
we?^ the sj^p, tlieu the ohbrofonn ; i^d the strained Rquor, aMahm the whole 
together. ' a 

. * Bull. GtSn. de Tlidrap. p. 78. July, 1885* 
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II. Preparation of Soluble Citrate of Maaneeia. By M. Eobiqtjet. (Joum. de 
Fhttrm. d’Aurcrs, Aug. 1855, and PWmaceutW Journal, Oct. 1855.) 

Take of citric acid, 1 kilogramme ; carbonate of magnesia, 630 grammes ; boiU 
ing water, 350 grammes. Kcdude the citric acid to coarse powder, and dissolve it 
in ooibng water. When the solution shall have cooled, ana liefore it crystaUizes, 
poTu: it into a large stoneware nan, and by means of a sieve allow the magnesia to 
fall rapidly over its surface, taking care not to stir it. The reaction takes place 
graduiuly ; when it appears to have ceased, which is easily observed, mix tho- 
roughly and as rapidly as possible while the paste remains soft-and ductile. The 
utmost care must be taken that the mass do not heat, for if the temperature sud- 
denly rises, it is a certain sign that the citrate of magnesia is undergoing that mole- 
cular change which causes it to pass into the insoluble variety, ana the product is 
lost. Thus, for better ensuring success, it is not useless to set the tub in a pan of 
cold water, and constantly to bring the citrate in thin layers into contact with the 
sides of the vessel. When this manipulation is over, the whole product should be 
left at rest for twenty-four hours ; the swellcd-up mass of citrate should then be 
divided into fragments, and dried in a stove at a heat not over 60° or 68° Fahr. 
The secret of the process is to use the smallest quantity of water, anfl to avoid an 
elevation of tcm])crature at the moment of combination. 


III. Mode of Administering Phosphate of Lime, (Bull. G^n. de Th^jrap., 
p. 54.2. June, 18i5.) 

The insolubility of phosphate of lime has led to its disuse by many practitioners. 
According io M. Kiichenmeister, of Zittau, this objection is removed by uniting the 
phosphate witli carbonate of lime, and then adding an acid, when a soluble coin- 
nination and an useful medicine results. The projmrtions recommended are — 
carbonate of lime, $ grammes; phosphate of lime, 4 grainines; sugar of milk, 12 
gi'ammes. M. Kiichenmeister sometimes adds from I to 2 grammes of lactate of 
iron, and directs three pinches of this powder to be taken at the commcuccmeiit of 
a meal. The object of tlic addition of carbonate of lime is to favour the solution 
of the phosphate. UndeY the induence of the lactic acid or of the hydrochloric 
acid present in the alimentary canal, carbonic acid is disengaged, and renders part 
of the carbonate soluble. The sugar of milk is intended to furnish lactic acid. 
Finally, the antlior remarks that the presence of albuminates is nccessar}^ to deter- 
mine tiie solution of the phosphate of bme, a condition which is present when 
administered with the food. 


IV. Notes on Native Remedies, The Chaulmoogra, By F. J. Mouat, M.D. 

(Indian Annals of Mcdictd Science, p. 646. April, 1854.) 

This drug is furnished by the Chaulmoogra (Roxburgh) or Gynooardia (Liudley) 
odorata, of the nat. ord. Pangiacem. Another name for the tree is the Petarkura. 
According to Roxburgh, it is indigenous to the Sylhet district. The fruit, whicli 
is succulent and indenucent, ripens towards the close of the year, and the seed it 
contains being taken out and drie^ is sold to the dru^ dealers. The seeds yield 
by expression a bland, i^ed oil, with a peculiar and subtly unpleasant smell and 
taste, with the faintest possible after-flavour of the bitter almond. The oil pro- 
cured from the bazaars is invariably impui^. It appears to have been long known 
to prised by tlie natives in the treatment of leproi^ ; and few of the £aq[uirs 
traffoOii^ about the oountrr are qnaequauited with its properties. Zlm author 
rdates three oaees in which ne hu 

Case 1 is of a mole had been lor an inmateol a 

lepcw asyluiPBL gteatly emanated, and whose ekhwiSi m offeosive 

ofitoar. Tim b^y was covered with livid patches ; tib mult had jUleu &m the 
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toes of the left foot, and upon both feet were larcc ragged csLcavated ulcers. 
Theso ulcers were dressed daily with the oil of chaiiunoogra, and he took, three 
times a day, a pill consisting of six grains of the seed. At the expiration of 
a fortnight the patient began to amend rapidly, the ulcers granulated and healed, 
and the general health improved up to the time of his leavi^ the hospital. Case 2 
is that of a young ^nan, aged 26, of scrofulous habit, suffering from enormous 
enlargement and ulceration of the parotid and submoxillary glands, cleft palate, 
and idccration of the roof of the mouth. As the usual treatment failed of success, 
the chaulmoogra was given in doses of twelve grains three times a day, and the 

i 1 1 _ ” ^ 1 11 1 J i. 




beneficial change occurred, and in eighteen days the sores were nearly cicatrized, 
and he became an out-paticut. In another fortnight, the ulcers being healed and 
the glands much diminished in size, he ceased attendance at the hospital, and the 
cure was permanent two months subsequently. Case 3 was a case of secondary 
syphilis, with destruction of the bones of the nose, ulceration of the pharynx, and 
chronic laryngitis. In six weeks from the commencement of the chaulmoogra, 1 his 
man left the hospital, stout .md well. Besides the above, the author states that 
he has used the chaulmoogra in a mild case of ichthyosis, in three cases of syphilitic 
rheumatism, in two of scrofulous enlargement of the cervical glands, in two cases 
of elephantiasis of the face, and in an example of Icucopathia of ton years' stand- 
ing, with apparent benefit. 

V. The Preparation of the Caustic of Landolji. By M. Quevenne. 

(Rev. M6dJChir., p. 2l!3. April, 1855.) 

The proportions recommended by M. Quevenne are — cliloride of zinc (deli- 
quesced) ; chloride of antimony (deliquesced), chloride of gold, and cliloride of 
bromine, of each 5 grammes; flour, 20 grammes; water, 18 grammes. The 
chloride of gold is triturated in a porcelain mortar with the chlorides of zinc and 
antimony ; the water and half the flonr are added, so as to make a somewhat liquid 
paste ; tne chloride of bromine is then added, and the whole mixed as quickly us 
possible with the rest of the flour. The operation should be performed in the open 
air, to avoid the inconvenience arising out of the vapours oi bromine abundantly 
disengaged. The chloride of gold may be omitted without injuring the efflcooy of 
the preparation. The appli(»tiou of the caustic may be renderoA less painful by 
the admtion of powdered opium to the mass. 


VI. Action tfBaika and Douches of Carbonic Acid Gas. By M. IIebfin. 

(Ajchiv. G^ndraies, p. 630. May, 1855.) 

The flrst impression m^e by the bath is an agreeable sensation of warmth, 
which is succeeded by a prickling sensation, a peculiar formication, and, at a later 
period, a burniiig sensation slmilm'to that produced by the commencing action of 
a sinapism; old pains, especially those of old wounds, revive ; the skm becomes 
red, an abundant perspiration occurs from those upts exposed to the action of the 
gas, and the urine is considerably augmented, the sensation of heat and the per- 
spiration ^ntinue for several hours after leav^ the bath. At first the action of 
the heart is only slightly acc^rated, but this syn^om becomes more marked if 
the bath is prolong^ The puke is full and quick, the heat becomes burning, 
turgescence and zeddenlng of the ikin, headache, tlioracio oppression, Ac. 
Kolonf^ for too long a period (several hours), the bath produces stupor, and the 
Tenons blood aiMumcs a black colour ; but after a bath taken in a proper maimer, 
a ppnon ./ec^ lighter and more active for several hours. The carbonic acid gas 
acts i^getmUy upon the vascular and nervous system, and by its antiseptic pio- 
jiertieB pfMiotes l^e cure and amiBUoration of wound* wi unhealthy suppuratW* 
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Vn. On tJi^ Production of Opium in Asia Minor. By Sidney H. Maltass, Esq. 

(Pliarmaccutical Journal, p. 395, Mar. 1855.) 

Mr. Maltass observes, tliat no crop is so uncertain as opium. Tlie poppy seed 
is sown in a rich moist soil, improved by an abundance oi manure, and ploughed 
till the soil is pulverized, immediately after the first autumnal rains till November, 
and even later in the highlands. It is sown broadcast ; mixed with sand, to avoid 
throwing too large a quantity ; and the field is subsequently harrowed. It is not 
customary for large lauded proprietors to grow opium, nor would it jmy them, on 
account of the difnculty they would experience in procuring labourers on hire. 
Every peasant either possesses or rents as much laita as he and his family can cul- 
tivate, and grows opium on his own account. About May the plants flower, and 
a few days after the petals have fallen, the head or capsule is ready for incision. 
In this oj)eration the whole family commonly takes part ; it is performed in the 
afternoon of the day, and in the following manner: — A transverse incision is made 
with a knife in the lower part of the capsule, the incision being carried round until 
it arrives nearly at the part where it commenced ; sometimes it is continued spindly 
to half-way beyond its stai*ting-poiut. In this w'uy it appears that the mode of incision 
differs from that adopted in India, where several oblique incisions are made. The fol- 
lowing morning, the capsules are scraped, and the juice laid ona poppy leaf on the palm 
of the left hand, till a mass of sufficient size is obtained. If the dew hds been heavy 
during the night, the yield is greater, but the opium of darker colour ; if, on the con- 
trary, there has been no dew, then the yield is less, and the opium of lighter colour. 
A high wind is prejudicial, as the dust raised from the pulverized ^soil adheres to 
the exudation, and cannot b(! separated. The capsules are cut but once. Tlic 
average yield of a toloom (1000 srpiare yards) of land is about lbs. of opium 
and 200 lbs. of seed. After the opium is collected, the ca])sules are gathered, and 
the seed shaken out and carefully preserved, the straw being then given to the 
cattle. The seed is afterw^ards })ressed in wooden lever presses, and the oil 
extracted: it is used for buniing and for culinary puqmses. Tlie cake is given 
partlv to cattle, and partly jjulverized and mixed by the poorer families with their 
bread. The average yiedd of oil is 35 to 42 per cent. After the opium is col- 
lected, it is wrapped m poppy leaves, and diied in the shade. Af^er tne opium is 

E urchased in the interior, it is put into thin cotton bags, and the^e into circular 
uskets. To most of the baskets, a proportion of cUeantee^ or inferior adulterated 
opium, is added, usually about five per cent. This chicautee is opium mixed with 
sand, jiouiidcd poppy capsules, half-dried apricots, and, in some instances, turpen- 
tine, figs or gum tragacaiith of inferior quality. The baskets are sent to Smyrna, • 
where. 1 liey are siured in damp warehouses, to avoid loss of weight : they are sold 
without being opened, and it is only when they reach the buyer^s stores that they 
are opened in presence of the seller and of a public examiner. The examiner then 
exammes the opium, piece by piece. By constant primtioe, he can usually tell hr 
the weight if the opium is pure ; but any snspeotra piece is cat open, ana if bad:, 
thrown aside as clucantec. Sometimes ohioantee is thrust in between two pieces 
of good opium ; it is then cut out, and thrown aside. The strength and quality of 
opium is reckoned in carats, like goldi twentydbur carats constituting gm, 
opium ; but according to custom, the examiner must p^us as pure imy ymich 
reaches twenty carats ; so that, in purchai^g opium, a oifference of twenty per 
cent, may exist between the value of one basket and another. Aft^ the opium is 
examined, the tare is taken, including the chaffy seeds in which ^ was packed ; 
these seeds, which are those of a species of rumett called AflohOto, or Q(ghun weed, 
are afterwards returned to the buyer, to pack his cam. The tmiest (^km 19 Col- 
lected at Ushak, Bogaditz, and Siraav ; but the pieces are small, smd sti^ togeUier, 
which makes it unsightly. Karahisiiar and its environs jprodmm' one4tiitd of the 
annwsl ovop), but the quality is not good, and the pieces aare, ushdly larger. 
According to Mr. Wilkin, who had witnessed the coBeOihm opium, a suhst&ee 
made by evaporating the juioe of the grape, and ihicte^ ^hts Iriili flomr, m often 
ns-xvii. * 16 
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used for adultcratins opium. value of an average annual produce of 100 
tolooms of land nmy be stated at 20,000 piastres ; the expenses of cultivation and 
tithes, 15,424 piastres ; so that the average gain to the grower would be 4576 
piastres (a piastre is vrorth about 2^. stening). 


VIII. On the Production of Indigenous Opium, By M. Dechaemes. 

(Comptes Rendus, Oct. 16, 1854, and Jan. 3, 1855.) 

The author advocates the cultivation of the poppy in France with a view to the 
manufacture of opium — ^first, because the opium obtained from the poppy {Vanllette) 
cultivated in the north of France contains never less than 13 and sometimes 18 per 
cpiit. of mor|)hia, while Smyrna opium contains only from 5 to 9 per cent. ; and 
secondly, because M. Benard, of Amiens, has shown Dy experiment that the culti- 
vation M ould furnish a fair amount ^f profit. 

M. Dcchamies has found in indigenous French opium of 1854 as much as IG per 
cent, of morjihine, while that of 1853 yielded only 14 75 per cent. lie finds also 
that, in the combustion of opium or of niorjdiia, there is not a complete decompo- 
sition of the alkaloid, but a paHial sublimation of it. He concludes from this that 
it is the morphia which acts on the nervous system when opium is smoked. 


IX. On. Tragacanth and its Adulterations. By S. H. Malt ass. Esq. 

(Pharmaceutical Journal, p. 18, July, 1855.) 

The small prickly shrub vrliirh produces tragacanth grows wild in many parts 
of Asia Aiinor, particularly in Anatolia. Tlic gum is cliiefly collected in fcaissar 
or Kuisarich (ancient C^sarca), Yalavatz, Isbarta, Bourdar, and Angora. In July 
and August, the peasants clear away the earth from the lower part of the stem of 
the shrub, and make several longitudinal incisions with a knitc in tlie bark; the 
gum exudes the whole length of the incision, and dries in fljikcs. * Three or four 
aays arc sufficient for this purpose, and the gum is i-hen collected. In some places 
the peasants also occasiomilly punctuie the bark with the point of tlie knife. If 
the weather be hot and dry, the gum is w'bite and clean ; but if the atmospliere be 
damp, and tlie heat but moderate, the gum requires a longer time to dry, and 
assumes a yellow or brown tinge. High winds are favourable for drying, but the 
gum accumulates a certain proportion of earth. Wliilst the peasants are engaged 
in this labour, they pick off from the slirubs the gum wliich exudes naturally, and 
it is this which efiicfly constitutes the quality knowm in England as Common or 
Sorts. The mixed gum is sold to native mereWits, wlio seutl it to Smyrna, where 
it is prepared by several picking and siftings for shipment to Europe; several 
qualities being thus separated. Tragacanth is adulterated with Mossul and Card- 
mania gum, collected principally, as Mr. Maltass is informed, from the wild almond 
and plum. Aii, however, iicitlier Mossul gum (which is used to adulterate the 
better kinds of tragacanth) nor the Caramania gum occurs in flaky pieces, and as 
they are of a dark colour, especially the latter, the Caramania gum is broken into 
sm^ irregular pieces, and wliiicned with white lead^ and mixed Mdth leaf gum to 
the extent of fifty per cent. To adulterate sorts or common gum, the Caramania 
gum is prepared in a siinilar manner, but the pieces are left larger ; the proportion 
smded is frequently 100 per cent. Mr. Hanbury has readily detected lead in the 
adulterated “ Small Tragacanth,** imported into the London market. The bota- 
nical source of the Mossul and Caramania gams requires further iavestigaiion. 


T.. On the PoUonoue Properties of Brine. By M. Bjbtval. 

(L’Union p. 254» 1855.) 

The brine obtained from the process of salting various kinda of meat and fish is 
weed by the lower classes in France as a condiment in place of eonunon salt, 
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by farriers as a remedy for the dLsetuses of domestic animals. Instances of poison- 
ing, however, from its use Imving been noted in Germany, M. keynal proceeded 
to investigate its action, and from a series of experiments detailed, draws the fol- 
lowing conclusions : — 1. That three or four months after its preparation, it acquires 
poisonous properties. 2. Tliat the mean poisonous dose for the horse is two litres ; 
lor tlie hog, half a litre ; and for the dog, one to two decilitres. 3. That in less 
doses it produces vomiting in the dog and hog. 4. That the employment of this 
substance mi.\.ed with the food, continued for a certain time, even in small quan- 
tity, may be fatal. TIiosc facts ore import ant, when it is recollected that smoked 
meats and sausages have sometimes exhibited poisonous properties. 


XI. On Nicotin. By Dr. Lbonides van Praag. (Vii*chow’s Archiv fiir 
Path. Anat. uridfiir Klin. Med., Band viii. Ilcft 1, p. 66.) 

From tlie experiments upon the action of this principle on mammalia, birds, frogs, 
and lishes, Dr. van Prasig concludes, first, that Stas and Albers were incorrect in 
asserting that nieotin, topically applied, operates as a caustic irritant. The first 
clfcct of the poison upon the respiration is to increase its rapidity ; but this in- 
croiisc is always folio W(!d by r(;tardation, a fact which all former observers appear 
to liave overlooked. 'J’his oversight seems Jittributable to the late period at wliich 
tlic retardation may take place. In one of Van Praag’s experiments, the greatest 
fall ill flic frequeney of n'sjilration was observed at a period when all the other 
symptoms of poisoning liful already ceased. In birds, there is indeed no rctai’da- 
lioii of breathing, but tlierc is also no increase in its freqnoncy. In twenty-one 
experiment.s, Van Pr:uig on no one occasion observed increased rapidity of respi- 
ration w'ithout a subse([neiit retardation of it. Another important symptom, which 
was also observed by Ihjniard in his experiments, is a peculiar sibilus during respi- 
ration. This is atiribnted by Bernard to an over-active movement of the dia- 
jihragm; but Van Prang, witli more probability, ascribes it to a contraction of 
f'Omc part of the air-passngcs, and suggests tJiat its seat is the larynx, and that 
its iiiuseles are thrown into a telaiiic spasm, similar to that wliich affects other 
parts of thf! muscular system. The pulse is increased in rapidity by nieotin, but 
at a later jieriod becomes slow or imperceptible. As respects the operation of the 
poison on the muscular system, all observers agree. In cases which do not pro- 
ceed too rapidly, it is marked by very severe and frequently alternating tonic and 
clonic spasms, which attack dirferent jiarts of the body, cither simultaneously or 
consecutively. Subsequently to the convulsive stage occurs great debility, con- 
nected either witli parti.'il muscular trembling, or with a lively tremor of the whole 
body. In cases which run a rapid course, the convulsive state is often altogether 
wanting, and adynamia sets in at once, with tremor. In the most rapid cases of 
all, the muscles are not at all affected, and the animals sometimes die without 
any muscular movement. The influence of nieotin mvon the sensory nerves varies ; 
in some cases, pain is experienced on its application ; in others, in the larger 
number of instances, none. And so, too, with respeict to sensibility. In some 
instances complete anaesthesia was induced, while in others no alteration of sensi- 
bility was traceable. In all cases the pupils were dilated at first, in some at a later 
period contracted. Salivation occurred in many instances. Purging and vomiting 
only occurred in those cases which recovered ; but recovery may ensue without 
vomiting. The excretion of urine was in general not remarkably altered. The 
duration of the poisoning varied with its severity. When very severe, death has 
Dceurred immediately, without a single symptom. Tan Praag is unable to state 
the largest dose of mootin which would not be dangerous to man ; at all events, a 
dose of half-a-gi^ is not fatal. He thus sums up the operation of mootin: — 
** The physiological operation of ni(^m is at first stimulimt, and at last depress- 
ing, not only to the circulation and respiration, bat also to tbe nervous syweib. 
Accelerated circulation, increase of the respiratoiy movements, and excessive ini* 
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tat ion of the rausculai* syslcm, are the phenomena observed first; the concluding 
symptoms are those of general dc])ression, both of animal and or^nic life.” lie 
recommends further investigation into the therapeutical applicability of nicotin to 
the treatment of the clirunic skin disease and chronic inflammations. 


XII. On the Use of Aconite in Lisease, By Dr. K. D. ScnnoiT. (Wochcnblatt der 
Zeitseh. der GescUschaft dor Aerzte zu Wien, p. 281. April, 1855.) 

Dr. Schroff draws attention to two conclusions wdiich he drew from his expe- 
riments witli aconite — viz., 1. That both aconite and acouitin in adequate doses 
produces in healthy men and in rabbits increased secretion of urine. 2. That they 
act remarkably in depressing the action of the heart, either immediatelv or after a 
brief increase of the heai*t*s action. He now says that he has observed both these 
effects, also, on administering aconite in disease. He relates, by way of illustra- 
tion, a case of pleurisy in w’liich he gave it with these results : — Appropriate treat- 
ment had already lessened the fever, and reduced the frequency of the pulse to 
100; but the urine remained scanty. On the 13th July, he began to give one- 
sixth of a grain of the alcoholic extract of the root of the Aconitum neoniontanum 
four times a day. After the first six doses, the frequency of the pulse w^as reduced 
about six beats) and the urine became somewhat more abundant, lighter coloured, 
and less thick. The dose was now increased to onc-third of a grain four times a 
day, and then the quantity of urine becanm increased in a very remarkable degree, 
simultaneously with a diminution of all the morbid symptoms, while the pulse sank 
to 50. He considers the eniplojincut of aconite athq)tcd for those eases in which 
it is desired to reduce increased action of the heart, and mentions especially 
hypertrophy of the heart, aneurism of the aorta and large arteries, and effusjon into 
the pericardium, pleura, &c. Ihe latter half of I lie paper is occuiiicd by the l e- 
ussertion of the conclusions derived from his physiologic{il experiments, on which 
doubt has been thrown by A"aii Praag. He maintains his conclusions on the 
ground chiefly of his experiments on the human subject and rabliits, while Van 
Praag made no experiments ujjon the former, and only three upon the latter — in 
two of which death either occurn.’d too rapidly for the diuretic effect to be ob- 
served, while in the third the dose given was smaller than Schroff has observed 
to produce this efft'ct. Jn Sclirofi’s cxjHjrimcnts on the human subject and rab- 
bits, large doses invariably operated in increasing the urine. In the fonner, the 
acouitin was gi\en in doses of 0*02 to 0*06 ^ammes, while of the alcoholic extract 
0 1 gramme was ncecssary. As to the reduction of the pnlse, he asserts that, 
putting aside numerous experiments upon rabbits, this result occurred in 12 
experiments made on the human subject with acouitin, and in 38 expcrinicnls 
iD^e with different preparations of various parts of the i>lant, and of three varie- 
ties of aconite. Large doses, however, are necessary. Tlie effect was first ob- 
served with doses of 0 01 gramme of aconitin, and increased proportionally wutli 
the increase of the dose; 01 gramme of the alcoholic extract was necessary, and 
0*2 gramme of the watery extract. 


XIII. On Aconitin. By Dr. Leokides van Pkaag. (Virchow’s Archiv fiir Path. 

Anat. und Phy. Med., Band vii. Heft 3, 4, p. 438.) 

The alkaloid employed by Dr. van Praag was obtained from Trommsdorf of 
Erfurt, who assured him of its perfect purity. It was prepared from the root of 
the blue variety of aconite indigenous to Switzerland. Experiments were made 
uiK)u nMiiumalia, birds, frogs, and fishes. Prom the examinations of the bodies of 
twiliaisoned animds after death, he saw no reason to conclude that aconitin pro- 
Aidaa fitatro-enteritis ; neither do his examinations lead him to place prominently 
Schroff has sought to do, a non-coagulable state of the blood as a 
/^bjrmptom of poisoning by aconitin. 
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As to the physiological operation of aconitin, the general conclusions drawn arc 
— “ that aconitin exercises a retarding influence upon the respiration, a paralysing 
operation on the voluntary muscular system, and a depressing influence upon the 
brain.” A retarding operation on the circulation was less marked than in the 
experiments of Schroff, and he concludes “that aconitin varies very greatly in the 
frequency witli which it induces a reduction of the pulse.” In general it produces 
dilatation of the pupils ; Schroff says that at the commencement of the experi- 
ment the pupil exhibits great variability, and from time to time even becomes 
contractea, but that this at length always terminates in dilatation. Salivation and 
increased excretion of urine must be regarded as amongst the less constant symp- 
toms. Schroff describes as occurring in tiic human subject a peculiar contractile, 
compressing, even painful, scnsatioji in the cheeks, over the jaws and forehead- 
in short, in the parts supplied by the trigcmiiious nerve. The only objective 
symptom observed by Van Praag that could be explained by such a sensation, was 
licking of tlic mouth, wllich was noticed in two cases. Where deatli occurred 
suddenly it was by asphyxia ; but in cases where it was deferred for some time, 
i he ariimjils died apparently from exhaustion. Erom one experiment made with 
tlu^ alcoholic extract of aconite, it w'as observed, that while for the most part its 
action agreed with tliat of t^ alkaloid, the symptoms referable to the stomach and 
bowels wen*, more severe, and gsistro-cnteritis was moreover induced. 

Judging from its physiologic^ operation. Dr. van Praag would consider aconitin 
adapted to those cases of delirium and mania which proceed from over-irritation. 
IVrliaps, also, he suggests, it might be tried in severe tonic or clonic spasms, 
tel anus, trismus, chorea, and pure spasmodic asthma. He sums up thus his 
observations on its therapeutical applicability: — 1. Acouitiu operates much iu the 
same way as tlic ailcoludie extract of aconite, and is therefore to be recomnicnded 
ill those diseases in which this remedy has been proved to bo serviceable. 
2. Aconitin is far prcf<Tablc to any other preparation of aconite, on account of the 
unchangeable nature of the well-prepared alkaloid, whereas the activity of the 
aconite, and conseciiicntly of its ordinary preparalions, varies with a number of 
rircunistauces — suen as tiuj locality in which it grows, the year, &c. 3. Aconitin 

is wanting in tJic undesirable acridity of the extract, and consequently it exerts 
only the favourable operation of the extract without its injurious accessories. 


XIV. Rrperimmts on the Operation of Loss of Blood upon the Course of Poisoning hy 
Strychnine. By W. Kaupp. (Vierordt’s Archiv fiir Phys. lleilk., Heft 1, 
p. 115. 1855.) 

The object of these experiments was to test the doctrine which, since the known 
• experiments of Magendic, has been universally held, that the rapidity of absorption, 
ami thus of the operation of poisons, was lessened by a full condition of the vascular 
system, and increased by loss of blood. The method of experiment adopted was 
i he introduction of a solution of nitrate of strychnine ^ grain he found 

bust adapted for the purpose) beneath the integument iu the back of rabbits . 
l)r. Kaupp compares tlic rapidity of poisoning in those animals which were not 
bled, ana m those which were tiled from the juffular vein before and after the 
n]iplicatiou of the poison. He furnishes the results in some tables, of which the 
following may be regarded as a 

In the cose of those rabbits which were not bled, the tetanus set in earlier than 
in those which were bled— viz., in a mean period of 4 mins. 30 secs, j while in ' 
those which were bled, in an average time or 5 m. 13 s., ffiving thus a difference of 
43 8. The weight of the animal seemed to exert a marked influence ,npon the early 
or late occurrence of the tetanus. Comparing the reeultB in the six heavier and 
six lighter nnbled animals, the average time of ooeurmoe of the tetanus in the 
former was 6 m. 45a.| and in the latter Sm^ Sfla. This result is much, more 
striking iu the instances of those animals which wereUed^inwluch the tetanic on 
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the average occurred in the heavier after 86 m. 48s., but in the lighter after 
14 m. 18 s. Much more striking even than tlie time of occurrence of tetanus, was 
the difPereneo between the periods of death in the bled and unbled animals. 1'lie 
average time which elapsed before deiith in those not bled was 0 m. 39 s., while iu 
those which w^ere bled it was 27 m. 66 s. The weight of the animals here also 
exerted an influence— the mean period of death (taking the bled and unblcd 
together) was 23 in. 12 s., after application of the poison, for the heavier, and 
13 m. 56 s. for the lighter animals. Tlie sex of the animals also seemed to exert 
an influence, the inales dying on an average in 15 m., and the females in 25 ni. 
The amount of the venesection exerted an influence, the proportion of the duration 
of poisoning after a largo and small bloodletting being as 4: 2J. It was further 
observed, that when the animal was placed in a small basket, and thus hindered 
from springing about, botli the occurrence of the poisoning and death were 
delayed. 

The results of these experiments are thus directly #ppo$ed to tlie doctrine 
generally aeeepted, and show that both the occurrence of Ine symptoms of poison- 
ing and "the death (using these us the measure of the rapidity oi absorption) arc 
really delayed by loss of blood. 

This is a very important paper, and the subject wc^dcserves following up, since 
the conclusions of this exi»erimenter, if cuniinued and extended, must lead to 
therapeutical reforms. 


XV, On the TJfeciH of the Baiha of Crenznach in Female Complaints. By Charles 
Engelmaxn, M.l). (Ediii. Monthly Journal, p. 483. June, 1855.) 

This paper professes to be the result of more than fifteen years* experience of 
tlie use of the oaths at Creuznach. 

DheaiMs of the Mahnnoi, — ** Imluratious of particular glaud.s,** arising from in- 
flammation of the breast during the |>eriod of suckling or at the tiiiKi of weaning, 
or produced by Jiypericmia, or else attributable to some inetliaiiieul injury, sueh us 
a blow or pressure, or, lastly, resulting from cold or anomalous menstruation, 
may eonlidciitly be expected to be dispersed by tJic use of the batlis. In “glan- 
dular hypertrophy*’ the degree of success depends on the duration rather than on 
the size of the tumour; when not above a year’s standing, a single course of tlie 
baths has frequently dispelled it, — otherwise, tw o or three courses may bt^ iieces.sary. 
In every instance of “ ectasia of the milk-vessels,” a decrease of the swelling took 
place, and in some ettses, total disficrsion. To the class of tumours wliich cannot 
be dispersed, but which otherwise dmve benellt from the baths, belong “ sarcoma 
and cyst o sarcoma of the breast,” and “simple cysts and eystoids.” The reduc- 
tion in the size of the svrelliiig hero takes plam^. by the absorption of the hyiier- 
trophied cellular suhstunce surrounding the tumour. “ t^eirrhous tumours” arc 
also reduced iu size by absorption of the cellular. tissue, but arc as incurable by 
the baths as by any other medical treatment. 

Affections of the Ozaria. — The baths must be considered as highly pernicious in 
cases of “cancer,” or where great exhaustion exists and hectic fever has mani- 
fested itself. They are uusuitable, but not injurious, iu “ cysts of the ovaries, 
ovaiiun dropsy, cvsto-sarcoinatuus concrctioiLs, and alveohir degeneration.” All 
tlie eases in wliich tiiey WTre beneficial were “ solid tumours.” All swellings of 
the ovfiria due to “ real hypertrophy, or eifusion of blood in the tissues,” or 
“ fibrous tumours,” arc capable' of absorption if treated at a period when they arc 
not develojied in too high a degree. We may advise the use of the baths in those 
cases where there is no “hydraimia,” and when the constitution is not suffering 
more than can be accounted for by the presence of the tumour on surrounding 
orgai^ The good cfTeets will be proportional to the shoi-tuess of duration of 
the di^fsasc. In fceblv developed disease the full effect cannot be judged of 1 ill 
tJu'ce-i^r four months have elapsed from the termination of the course. Mother- 
lyeis here always added to strengthen the bath. 
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Jffeciions of tht Uterus . — Those which can be efficaciously treated by the waters 
arc “ chronic engorgements and indurations*’ of a benignant character, affecting 
the whole uterus or some parts of it, and “ hypertrophy of the uterus*’ accom- 
panying “ dbrous tumours.’ The os uteri was commonly the seat of the idiopathic 
benignant engorgements and indurations, and in some cases Dr. Engelmann jire- 
scribed the uterine douche in addition to drinking and bathing. There was only 
one case of chronic idiopathic engorgement of the whole uterus in which the 
diagnosis was clear. Among the idiopatliic indurations there were only two in 
which the fundus uteri only was enlarged and indurated, and both were complicated 
with retroversion. In one case the swelling was reduced, and thougn, from 
adhesion, re-position was impossible, yet the symptoms became tolerable. In the 
other the tumour diminished, and all the symptoms improved. The greatest 
number of affections treated were “hypertrophy” produced by “fibrous tumours.” 
The tumours can be absorbed when not actively of a cartilaginous structure. All 
the cases met with had already existed for years, and many remedies had been 
resorted to in vain. The extent of the cure was here again proportional to the 
size, hardness, and duration of the tumour. Tumours of a cartilaginous structure 
MTcre never dissolved by the wafers; only a diminution of the culargement of the 
uterus took place. On some tumours of the size of a walnut, the baths acted so 
powerfully that they could not be felt at the end of Ihc course. The swelling and 
softening of the tumours arc regarded as indications of commencing absorption. 
Mothcr-Iyc is hero also added to the baths. 


XVI. Jlemedips for Intermittent Fever — Substitutes for Quinine. 

Tarsleif Oil {Apiol), — MM. Jorei and Homollc* state that pawley oil, in doses 
of fifty ccnligranmics to one gramme, detcnnini'S a slight cerebral excitement 
similar to that produced by collee, with epigastric warmtli, and a sense of strength 
and comfort. After doses of tw'O to four grammes, phenomena rif intoxication 
arc observed, scintillations, dizziness, vertigo, hissing in the ears, frontal headache, 
&c. They compfirc these symptoms with those which follow a strong dose of 
sulphate of quinine. It is only exceptionally that they have found borborygmi, 
nausea, and colic, witli bilious diarrhoea, to supervene. They also consider that it 
is enimeuagoguc, and they place it in the class of tonics. 

In discussing its applicability to the cure of interraittents, they describe briefly 
the particulars of forty-three cases treated by M. Lefevre at Rochefort, M. Dupre 
at Rourg-eu-Bresse, M, Denis at the hospital of Auray, M. Ecruet of Paris, and 
by M. Amic in Martinique, (If tliis number, thirty-seven were cured and had no 
relapse ; and in six, though the fever was not removed, yet it was modified in 
intensity. Of these forty-three cases, twenty-one were quotidians, eighteen ter- 
tians, and four quartans ; five quotidians and one quartan resisted the remedy — 
all the others were cured. Tlie writers consider that a proportion of cures tlius 
amounting to eighty-six per cent., suffices to prove the value of parsley oil in 
indigenous intermitteuts. As respects (lie intermittents of hot countries, they 
group together the observations accumuJated by a Commission of the Society of 
Pharmacy to test the substitutes for quinine at Home, Pci-pignan, and AjjaceiO, 
with tliose of Dr. Amic of Martinique. Of thirty eases thus treated, sixteen 
were cured ; nineteen of these were quotidian, of which twelve were cured ; ten 
were tertians, of which four were cured; and one quartan, wbich was not cured. 
The conclusion drawn is, that if parsley oil be not of equal value with quinine in 
treating the intermittents of hot climates, it may yet be very well substituted fur 
that remedy in indigenous intermittents, and tliey consider that it may also prove 
serviceable in intermittent neuralgia, and tlic nigut sweats of phthisis. 

Sutphaie of Cinchdnine. — M. Hudeletf having used this very extensively, 

* L'Union Medloale, Jan. and Feb. 18SS. 
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has arrived at conclusions respect inp its value quite at variance with those of M. 
Torget, who, after administering it m ten cases, only found it efficacious in three. 
M. lludelet administered it in quantities similar to those in which he has admi- 
nistered the sulphate of quinine, in order that a fair comparison might be insti- 
tuted — ^viz., tliirty centigrammes. He has, however, combined it with ten to 
t wenty drops of randanum, given in three or four doses. The following is a sum- 
mai 7 of his results: — 1st. In five liundrcd and seven cases of every type of 
intermittent, the treatment has only been unsuccessful in nine. 2nQ. In the doses 
above noticed, iieitlicr the digestive nor cerebral organs have been in any way dis- 
ordered by it. 8rd. The relapses have been neither more nor less numerous than 
those after sulphate of quinine. 4th. It has acted as quickly as the sulphate of 
quinine. 5th. Its action on the spleen is the same as that of the sulphate of 
quinine — ^i.c., none at all on anleens enormously enlarged (five to ten kilogrammes), 
but very marked in less voluminous, and especially very rceenl, engorgements. 
6th. It IS the only substitute proposed during the hist ten or tiltcen years which 
li;is furnished M . Hudi.Iet wit h satisfactory result s. It is preferable t o the sulphate 
of quinine also as being half the price, lie luis found a small dose, taktm ench 
morning by labourers exposed to malarious poisou, prove preservative against fever. 

Olire leartfs are no new remedy for intermit tents, but attention has of late again 
bet'll draw'n to them by Mr. S. U. Maltass.* He states, in a letter to Mr. Diiniol 
llaulmry, that in 18415, when fever and ague of the worst dcseription were ragiii" 
iu the island of Mytelene, tlie quinine being exhaust t'd, lie commenced the aclnii- 
iiistralioii of a decoction of olive leaves, made by boiling two handfuls in a quart 
of water down to a pint. Of this he gave a winegliissful every three or four hours 
with remarkable success. He has since informed Mr. Spoucei AVells that lie has 
even found it more effi'etunl than quinine. 

Quiniodhte. — Hr. Ha Co.stuf furnishes in a tabular form the notes of fifty-three 
cases of intermittent treated by QuiAudhe. In many of these it is said tlic 
disease was of long stamling ; the chills were arrested in forty-nine cases by the first 
administration of the medicine, only four requiring a repetition of the dose. In 
ten cases the disease returned. The doses in which it was given varied for adults 
from sixteen to forty grains. The average dose wa.s twenty grains, six of which 
WTre given sliortly bclorc the expected paroxy.sni, wliile the n'st was taken during 
the intermission. Tliese doses aid not give rise to headacln!, ringing or buzzing 
in the ears, nor to sickness. 

Oxalate of Iron. — ^Dr. (tamberini J recommends the use of an oxalic ferruginous 
lemonade, prepared according to the following formida *. — Take of suljdiate of iron 
Hss, oxalic acid gr. vj, distilled water fi>iii, white sugar ^iss — mix. An oxalate 
of iron results, of a pale yellow colour, and nearly insoluble in water. This quan- 
tity is given iu divided doses during the apyrexia. 


XVIT. On the Treatment of Neuralgia hg Ihe direct Application of Opiates to the 
painful parts. By Alexakdeu Wood, M.D. (Eaiii. Med. and Surg. Journal, 
pp. 265, April 1, 1865.) 

This communication contains the results of the injection of a solution of morphia 
or opium, by means of the fine syringe constructed for injection of najvi, &c., 
witli perchloride of iron, into the cellular tissues of the part where the neuralgic 
pain appears to start from, and which is most sensitive to pressure. Dr. Wood 
relates eleven cases, twt of which were treated by Dr. Thomas Wriglit. In 
severd of them vomiting followed shortly after thc5 injection; in one case the 
injection failed to give any relief. 

The cQitolnaions drawn by the author are — 1st. That narcotics injected into the 

• rShMacentleal Journal, p. Sss. Feb, 1864; Med. Times and Gaz., p. 433, May, 1856. 

+ Philadelphia Medical Examiner, p. 205, May, ]865. 
t Bulletino daUe Scienze Mediche, p. 184, Feb. 1865. 
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neigliboarhood of the painful point of a nerve affected with neuralgia, will dimi- 
nish the sensibility ol lliat nerve, and in proportion diminish or remove pain. 
2ud. That tlie effects of narcotics so applied are not confined to tlicir local action, 
but that tlicy reach the brain through the venous circulation, and there produce 
their remote effeets. 3rd. That in all probability, what is true in regard to nar- 
cotics would be found to be equally true in regard to other classes of remedies. 
4th. That the small syringe affords a safe, easy, and almost painless method of 
exhibilion. 5th. That, destitute as wc are of any precise experiments as to the 
applicability of the cellular tissue as a medium for the reception of medicinal agents, 
tlic experiments made with the syringe show that it seems to offer an excellent 
surface for the absorbent action of tlie venous system, (ith. That the metliod 
now detailed seems as extensively applicable as any of the methods of applying 
remedies to the skin, whether enepiucrmic, iatraleptic, cndermic, or by inoculation. 


XVIII. On. the Changes produced in the Blood hythe Ad mini atralion of Cod-liver Oil 
and Cocoa-nut Oil. ily TiihOPiiiLUS Thomson, M.D. (Proc. Itoy. Soc., 
No. 3, p. 41, 1S51.) 


The autlior has found that, during flic adminisiratiou of cod-liver oil to phthisical 
pati(Mils, their blood grew richer in red c()rj)uscles, and he refers to a previous 
observation of Dr. Franz Simon to the same elleet. The use of almond oil and of 
olive oil was not followed by any remedial effect, but from cocoa-nut oil results were 
obtained almost as decided as from the oil of the liver of the cod, and the author 
believes it may turn out to be a useful substitute. Tlie oil emjdoycd was a pure 
co(M)a oleiiu', obtained by pressure from crude cocoa-nut oil, as expressed in Ceylon 
and the Malabar coast, from Copjienili, or dried cocoa-nut kernel, .4ind refined by 
b(!ing treated with an alkali, and then repeatedly w^ashed with distilled water. It 
burns witli a faint lilue flame, showing a coinjiaratively small proportion of carbon, 
and is uridrviiig. The auahsis of the blood wjis conducted by Mr. Dugald 
Campbell. The whole quantity abstracted having been weighed, the coagulum was 
drained on bibulous pajjer for four or live hours, weighed, and divided into two 
portioiLS. One portion was weiglied and then dried in a waler-ovcu, to determine 
the water; the other wjis macerated in cold winter until it became colourless, then 
moderately dried and digested with ether and alcohol to remove fat, and linaUy dried 
eorupleb ly, and weighed as fibrin. From tlie respective weights of the fibrin and 
the dry clot that of the corpuscles was calculated. The following were tlie results 
observed in seven different individuals affected with phthisis in different stages of 
advancement ; 


Red corpuBcles. 

First stage, before the use of cod-liver oil — 

Female 129*26 ... 

MjUc 116-63 ... 


Fibrin. 

.. 4*52 
.. 13-57 


First stage after tlie use of cod-liver oil — 

Female 136*47 5*00 

Male 141*53 4*70 

Third stage after the use of cod-liver oil— 

Male . 138*74 2*23 

Third stage after the use of cocoa-nut oil — 

Male 139*95 2*31 

144*94 : 4*01 


XIX. On Injection of the Bronchial Tubes and Tubercular CaeiHes. 

By Dr. Horace Green. (Amcr. Med. Mon., p. 5, Jan. 1855.) 

Dr, Green having satisfied himself of the practicabflity of passing not only his 
s])onge, but an clastic catheter, into the trachea^ has p^ro^eded to the injection of 
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solutiosB of nitrate of silver, of as great a strength as forty grains to tlie ounce of 
water, into the lungs, and appears to consider that he can pass the tube into either 
bronchus at pleasure. Tlie evidence, however, both of this last point and of tho 
injection of a tuberculous cavity, is very defective. He injects as much as one to 
three drachms of the solution at a time, and does not hesitate to repeat it diuly, or 
at intervals of two or more days. He has used it in several cases of bronchial a,nd 
tul^rculous disease, and, as w'ould appear from a few cases briefly detailed, with 
almost immediate relief to the thoracic symptoms ; and he states that the effects of 
the medication have been invariably salutary. He has used it in more than twenty 
cases of chronic bronchitis, some of a very severe and protracted nature, injecting 
every few days from one to three drachms, and in every case with relief. In those 
cases where tubercles exist, crude or softening, the benelicial effects of the treat- 
ment have been thus far os uniform and certain, though the improvement has not 
been as rapid in these as in the former cases. 


XX. On the Treatment of Epilep^ hy Indigo. By Dr. Httbeut Rodrigues. 

(Rev. Med. Ctir., April, p. 198, 1855.) 

The writer directs attention to the fact, that the cures obtained by indigo in the 
hands of M. Ideler, at Ln Charite Hospital, in Berlin, were effected by very large 
doses of the nicdicme ; and expresses a belief that the want of success of others — 
as of M. Rech, at Montpellier — arose from administering it in too small quantity. 
The difficulty of following M. Ideler, however, in his prat‘ticc, arises from the 
intense repugnance of patients to tlie continuance of such doses as he gave. 
M. Rodrigues’ experiments with the medicine wxrc made upon cieven q)ileptics. 
Four of these took the medicine according to the Berlin formula— viz. ly-Powdcrcd 
indigo, 1 5 grammes j aromatic powder, 2 grammes ; simple syrup suflicient to make 
an cle^uary. To four others it was given in pills, or 8us|)ended in water. To the 
first he administered, at first, half the dose ; and then, at the end of some days, the 
entire dose, increasing it gradually, according to the tolcmncc, to tiO grammes and 
more, per diem. To the second, the dose was constantly much less, commencing 
w’itli a graniine or a gramme and a half a day, and not exceeding 30 grammes. 
The remaining three patients were treated by a mixed mel hod, which he regards as 
adapted to most chronic cases. This plan consists in making a marked impression 
upon tlic system at first, by means of a sufficient dose, whicji is carried as far as 
possible during the first five or six days, and then in sustaining the action of the 
remedy by small doses, which tiave the advantage of being readily borne during the 
necessary period, reviving the therapeutic influence of the drug at regular int ervals 
by the rejietition from time to time of the first large doses, which may even be 
increased if necessary. 

When administered by the first method, the indigo at firat produced intense 
disgust, nausea, and vomiting, il'rom the twelfth to the twentieth day, borborygini, 
colic, and diarrhora set in, the stools — serous, pullaceous, and blackish — varying 
from three to six in the day, but without lessening the patient’s strength ; the 
urine, coloured like tlie stools, was not increased, nor altered in taste or odour, and 
chemical analysis discovered nothing special in the secretion. The fits w*ere 
immediately lessened in frequency and violence. In two who were children, aged 
ten and twelve years, a radical cure was efl’ceted. In the other two, who were 
adults, the disease rccuiTcd. The duration of the treatment was three or four 
months, and the quantity of the drug taken varied from 900 to 1500 grammes. 

The patients of the second category were two females, a young man, and a child. 
The small dose of the indigo — 1 gramme per diem to commence with— induced 
naiisea fro!n the first, but no vomiting. On the fifteenth day, the dose being three 
gisuajnes, the stools and urine (exhibited the bluish colouration. About half through 
second month, while at a dose of fifteen grammes, the child lost appetite ; suf- 
lered from spasms referred to the base of the chesty and vomiting. After sonic 
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drt,vs at 30 grammes, all presented diarrhoea. Tlic treatment was conlimied to ilie 
fourth mouth, the repugnauce to swallow it increasing ; and no benefit, or scaicelj 
any, resulted from its use. 

^Pwo montlis subsequently, he again commenced treating the child, who had a fit 
every three days. He gave 8 grammes the two lirst days, 15 grammes the tldrd 
and fourth, and 30 grammes the fifth and sixth, allowing roast meat and wine as 
diet. Nausea, sliglit colic, blackish sU»ols, and coloured uiine oc^curred. At the 
end of the week, the attacks were triflbig. On the seventh day, the dose was 
reduced to 1 gramme, and continued thus till the twentieth day. Tlie attacks 
werc now replac;ed by a sort of absence of mind, wlueli passed olf in a moment. 
On the twenty -first and two following days, 40 grammes per diem were given, and 
then the 1 gramme doses returned to till the end of the month. The epilepsy liad 
completely ceased. Tlie same treatment was eontimicd during the second month. 
A fall which the child had did not roiunv the disease. In the third month, 5 deoi- 
giiimmcs per diem were given; and 20 grammes on two occasions at ten days* 
interval. A complete cure was accomplished. Two adults were treated with 
complete success in a similar luaumir. 

Comuiercml indigo was used, wliich contains, among other foreign matters, an 
albuminous substance res(^mbliiig leucine or casein, and to the presence of these 
matters it is that chemists attriliule the production of valerianic acid wlien fused 
potash acts upon indigo. Is valerianic aeid formed during digestion of the indigo 
111 the stuinacu, and is the curative operation of indigo due at all to such a change ? 


XXI. On a Now and Method of Chanina the Shin after the Removal of 
PlanterH, ]ly Professor Pouget. (llev. Mim. Chir., May, 1854, p. 309.) 

This method cemsists simply in placing upon the part contaminalcd with the jdfister 
some very dry limn, and over tliis a napkin sufficiently wanned, applying it accu- 
rately, and pressing upon it for a momciii with the ilat of the hand, then removing 
the linen just as the original plaster was removed. The mailer of the plaster 
adhiiriug more strongly to the linen than to the skin, leaves the latter perfectly 
clean after two or three repetitions of this manwuvre. 

[We are obliged to postpone the remainder of the present Report for want of 
room. — ^Ei). ] 


QUARTERLY REPORT ON PATHOLOGY AND MEDICINE. 
By EpwAiu) H. SiEVEKiNG, M.D. 

7SLL0W Of'tHB*BOTAL COLLEUB OF PBXBICIABB, BTO. BTC. 


I. Instantaneous Hemiplegia in a Child, (L'Union M^icaJe, Sept. 22, 1865.) 

[Want of space compels us to omit the details of tliis and several other inter- 
cstmg papers, of which we give the titles as a reference.] 


II. Cases of Ohtnration of the Pulmonary Artery hy Fibrinous Coagvla, By Dr. 
Klingee, of Wiirzburg. (VierorJt’s Archiv fiir Physiologibcne Heilkunde, 
Jalirgang xiv. Heft 3.) 

Tlie occurrence of fibrinous coagula iu the pulmonary and other artedas dunng 
life, has attracted the attention ul numerous observers, since the appearance of 
Paget and Virchow’s memoirs on the subject. Dr. Klinger d^ails eight cases, 
presenting fibrinous deposits in the pulmonary artery, six of which he observed 
himself. "He divides thena into two classes. The iii-st comprises the cases in 
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which coagula are found in the ramifications of the second and third order, which 
are the more oommon, and are mot with as the concomitants of other diseases, 
such as hepatization, tuberculosis, apoplexy of the lungs, and pleurisy. These 
cases are attributable to the disturbance ana arrest of the circulation caused by the 
mechanical imiKjdiment. The second class includes those cases in which the 
trunk or the primary divisions of the pulmonary artery are obliterated, and which 
are of much less frequent occurrence, w'hilc the symptoms accompanying them arc 
of a very violent character. The author attributes them to morbid processes 
affeeting the parictes of the vessel, or to the arrest of fibrin, which lias been 
detached at other points of the circulating apparatus, and carried into the pul- 
monary artci-y. 

The following is a summary of the cases detailed by Dr. Klinger ; the first four 
he regards as belonging to his first class ; the last four as being instances of the 
secona class : 

1. A female luuatie, aged fifty, affected with albuminuria, dropsy, constriction 
of Hie mitral orifice, and bronchial catarrh, was seized, t hree days before her death 
with sudden paroxysms of asthma, during which the face and extremities became 
cold, the radial pulse disappeared, and the expectoration was nummular, some- 
what frothy, viscid, and dark-red. These symidoins recurred twice n-dny, lasting 
t\yo hours each time. An attempt at venesect ion was followed by the discharge 
of only a few drops of blood. Jn addition to the mitral disease and granular 
kidneys, the autopsy revealed several apoplectic spots at the base of both lungs ; 
the small branches extending from these spots towards tliotnmk of the pulmonary 
artery were filled with coagula; there were similar coagula in other vessels of 
the same calibre, not connected with the apoplectic spots. 

2. Eve B., a married woman, aged sixty, >vas admitted into the Wurzburg Hos- 
pital oil the drd Jan. 1S.02, alfected with emphysema, bronchitis, bronchial dilata- 
tion, and dropsy. She had been subject to catarrh and dyspnam for several years. 
The symptoms were cough ; great dyspnoea ; liviility of the face and mucous meni- 
braues; extremely feeble pulse; scanty, non-n]l)uminou.s urine; percussion of 
thorax sonorous; respiration accompanied by every variety of noises; heart 
sounds at first nonnai, suhscqueiitlj presenting a systolic murmur over the left 
ventricle, which again disappeared. The patient lingered until the 2nd of March, 
the symptoms becoming more and more aggravated. At the autopsy tni the 4lh 
of March, the lungs were found uiiiversalW adherent. ; in parts, emphysematous 
and auffimic; in other parts, oedematons ami congested; in others again, spots of 
chronic pneumonia; the bronchi hyperaunie, enntainiuga muco-purulent secretion ; 
some much dilated. Several of the smaller branches of the pulmonary artery 
obstructed with (*oagula. The heart was atrophied, with thJokeniiig of one edge 
of the mitral valve. With excc])tion of an atrophied spleen, and of the lining of 
the coats of the stomach, there was no pathological change in the other organs of 
any consequence. 

3. Marianne M., sigcd thirty-eight; single; previous health good; admitted 
into the Wurzburg Hospital on the 10th Jau. 1852. Extreme prostration, livid 
countenance, some dyspnma and cough, Klecpless nights, nonnai percussion of the 
thorax, various rhonchi on both sides, nothing abnormal about tbc' heart or other 
organs. She improved somewhat. On the 2()th January, sudden fever and great 
dyspnoea, with a lancinating pain on the right side of the thorax, suiicrvciicd. On 
the 27lh and 29th she hod two extremely severe suffocative attacks, which lasted 
several hours; dulness was 43etected on the right side of the thorax, poste- 
riorly and below ; the vesicular murmur had disappeared, and there was feeble 
bronchial breathing under the scapula, and an absence of vocal vibration. On the 
80th Janu^, at nine a.m., a violent attack of dyroncea, the muscles of the neck 
working violently ; great anxiety ; slight oedema of the tegs ; heart sounds normal, 
beat very feeble; pulse 120; respirations 48. Urine scanty, highly albuminous, 
containing fibrinous casts and renal epithelium. No material c&-nge took place 
up to the period of death, on the 3rd Feb., except thtt the patient suffered leas 
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(luring the last three days. The inlellect remained clear to the last. In addition 
to copious serous exudation into the right pleura, with copious fibrinous flakes, 
the middle and lower lobes of the right lung were in various stages of iiiflarnma- 
tioii ; several smaller branches of the right pulmonaiy artery were obliterated by 
coagula. The pericardium contained five ounces of yellow serum ; themitrid valve 
was contracted ; the liver presented the nutmeg character, and the kidneys con- 
tained numerous cysts, ancf were otherwise diseased. 

4. Kunigunde N., aged forty, had always suffered fjom thoracic affections ; for 
three years she had been subject to (edema ; for six weeks previous to admission, 
on the 21st November, 1851, the symptoms had become aggravated; the dyspnma 
was intense, the dropsy had increased, respiration was sibilant, but heart and 
kidn(?ys apparently normal. Icterus supervened before dcatli, which ensued after 
the lapse of live weeks. Auiopxy : The pericardium was distended with eighteen 
ounc(^s of a pale icteric fluid ; the heart large and dilated; the auricles aud ven- 
tricles tilled with coagula ; valves normal. The inner surface of the pulmonary 
artery, and especially the divisions of the first and second order, presented much 
atheromatous deposit, of which very little was found in the aorta ; the smaller 
branches of the pulmonary artery (of the size of a goose-quill) were obliterated 
with fibrin. The lungs presented adhesions at tlie apices; there was some seisin 
in the left phnira ; and in tin; right one, a large sacculated effusion at the base, 
Avhich compressed the base of the lung. I'he liver presented nutmeg degtuicration; 
and there were extensive adhesions between various parts of the peritoneal 
expansion. 

ill the following cases, the obliteration of the pulmonary artery appears to have 
coniiiKmccd attlu^ trunk of the vessel; 

5. John H., milh'r, aged tliirty, was taken suddenly ill the day before admission, 
on the 5th May, ISSI. There was high fever, quick breathing, and dyspnoea, ami 
coarse vesicular breathing. The symptoms yielded to treatment ; but on the 14th 
of May, at 11 r.M., there was sudden and intemse dyspnma, heart impulse and 
radial puL.c almost imperceptible, and not to be counted; no results obtained by 
au-scnllation and percus.sion. No affection of the sciisorium took place, aud patient 
died on the lOth of May, the symptoms gradually becoming more urgent to the 
last. Attfopay: Brain normal ; heart eulargc'd, full of black syimpy blood; the 
valves ijoriiiai. I’he pulmonary arteries wctc choked up from the trunk towards 
the smaller divisic»ns, with large, slightly-adherent, slate-coloured coagula; in the 
left trunk a cicatrix n as found which indicated the previous existence of a similar 
process ; the Jungs were otherwise healthy. AR the lar^T veins were mucli dis- 
tended. An organized coagulum wiis found in a small ileo-lumbar vein ; aud, at 
the point where it opened into the hypogastric vein, there was a projecting, slatc- 
eolourod substauee, which Dr. Klinger considers as favouring the assumption that the 
coagulum had lirst formed here, and been afterwards carried into the pulmonary 
artery. The liver, spleen, and mesenteric glands were hypertrophied. 

(). Ann S., aged sixty, wliile recovering from chronic hc])atitis aud bronchitis, 
died suddenly, aud presented a colourless, (inn, unadhercut coagulum at the point 
of bifurcation of the pulmonary artery. 

7. This is a case* in which a primipara, aged twenty-one, three days after par- 
turition, was seized with phlebitis of the left extremity ; during convalescence, she 
suddenly uttered a scream, fell, and expired. The lelt crural vein and its branches 
were found obliterated with coagula, extending np to the junction of the crural 
and iliac veins. The pulmonary artery presented similar coagula, which could be 
traced into the smaller ramifications. 

8. This case is also c^uoted from another observer, f and is ve^ briefly given. 
Sudden death occurred m a case of pleuro-pneumonia of the left side, and the post- 
morteui exhibited a firm coagulum in the pulmonary artery, besides extensive hepa- 
tization, together with ohronio catarrh of the ileum and colon. 

« Eeported by Dr. Hoogeweg. in the l^reussisohe Vereineseitimg, S3. 1S51. 
t Cihistan’B KUniMhe BUidesliohe, Heft 2. 
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Dr. Oncer’s interesting paper concludes with some remarks on the diagnosis 
of the morbid condition wmcli the cases illustrate, but for these we liave no room. 


in. On Angina Membranacea as a Complication of Typhoid Fever. By M. OUL- 
MONT, Physici;ui to St. Antoine. (Itevue M^dico-Chirurg. July, 1855.) 

In the history of epidemics, the complications that present themselves at different 
times and in different countries, form an important and interesting feature. Th(*y 
assist us in the intierpretation of the morbid phenomena of the main disease, as of 
tlie peculiarities generally characteristic of the period or the nation. Tlie greater 
frequency of diphtheritic exudation in France generally, prepares us to meet witli 
it as a complication with other diseases in that country, though typhoid fevers 
would not be tlm class in which we should have expected to find it. Its occur- 
rence in that, combination must be rare, even in France ; for Trousseau states that 
it has not occurred in his experience. M. Oulmont, during the typhoid epidemic 
of the winter of 1855, met with 6 cases at the Hopital St. Antoine, in which 
croup supervened in 2, respectively, on the fifteenth, sixteenth ; in 2 on tlie 
twciitv-sccond ; in 1 on the twenty-sixth day of the fever ; and in 1 on tlie lift cent h 
day of convalescence. Five proved fatal. The main symptom hy which its super- 
vention was indicated, was dysphagia. A few hours sufficed to cover the pharynx 
with false membranes, and in 2 ciises tliey extended into the Lirynx. in these 
cases tracheotomy ujis performed, but witliout success. In the 5 fatal cases, in 
addition to tlie grey, soft membranes lining the gullet, the lesions of the intestines 
characteristic of typhoid fever were discovered. M. Oulmont states that, at the 
time the diplithcritib attacked the hospital inmates, it was epidemic in the environs 
of the hospital, but it is remarkable that it affected only the typhoid patients. The 
author ascertained positively that 3 of the patients attacked had helu no communi- 
cation uitli others labouring under diphtheritis; with regard to the others, 
he obtained no data. At all evemts, if contagion exerted any influenee, the period 
of incubation must have been very long, as the disease occurred res])ectivelY on the 
fourth, sixth, seveutli, eighth, eleventh, and thirty-eighth days of the atfmission 
into the hospital. The treatment consisted in emetics, followed by tonics and 
restoratives, vrith the local application of caustic — but, as we have Been, with but 
a poor result. 


IV. On Concndric Uypertrophy of the Left Ventricle of the Heart. By llniJERT 
Law, M.D., Professor of the Iustitute.s of Medicine in the School of Physic 
iu Ireland. (The Dublin Quarterly Journal of Medical Science, Nov., ISbS.) 


The objcjct. of Dr. Law is to prove the existence of permanent concentric hyper- 
trophy of the left ventricle of the heart, in opposition to tlie views of those who 
regdi-Q it solely as a post-mortem effect, and to explain the manner in which it is 
produced. He considers that it may occur under three conditions : — 1. When 
both the aortic and mitral valves are diseaficdj^2. When the mitral valve is 
affected, while there is, at the same time, sonic diSluit obstruction in the cour.se 
of the circulation ; 3. When there is distant obstruction, to which is superadded 
a diminution of the mass of the blood. In the case of concentric hypertrophy, 
the law of the economy comes info play, by which the permanent capacity of the 
bloodvessels uccommoaates itself to the quantity of fluid habitually contained in 
Uicm; hepoe, argues Dr. Law, *Uhe lesion of the heart, wUch supplies us with 
peiiiaps the most striking proof of the capacity of a cavity acoommodating itself 
w quantity of bloodnabitually senournin^ in it, is aortic valve disease, when 
only prevents the ventricle discharging its contents, by the obstruction 
wUch the diseased valves present, but when they are so diseasea as to allow free 
tegurgitation.” A case is given in corroboration of Dr, Law’s views. 
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V. On Hydatids in the Thoracic Cavity, By Dr. Vigla. (Archives Generalcs dc 
M6decine, p. 282, Sept. 1855, and p. 523, Nov. 1855.) 

C. R., a cattle driver, aged thirty-two, was admitted into the Municipal Maison 
de Sant6, to which Dr. Vigla is attached, on the 20th November, 1853. He had 
been subjected to deprivation, but had ^ways enjoyed good health until, iifteeu 
months previously, he was thrown down by a bull, whoso horn grazed his scrotum, 
while one foot of the animal trod on the right side of his chest. Prom that time 
he had laboured under dyspncea, and pain in the right hypochondrium, unaccom- 
panied by fever, cough, expectoration, or hemoptysis. On admission, the dyspnoea 
and pain were urgent, the voice feeble, and the whole right side of the thorax 
much enlarged ; the intercostal spaces being obliterated, the subcutaneous veins 
dilated and prominent. The right side was 3*8 centimetres larger on the level of 
tlie seventh dorsal vertebra than the left. With exception of tlic first intercostal 
space, the entire right half of the thorax was dull, and Ihe dulness extended over 
tlie right hypochonorium to a level with the umbilicus, and was bounded to tlie 
left by a line drawn from the umbilicus to the left armpit ; the upper boundary of 
the dull space was limited by a curved line descending from the left armpit to the 
right intercostal space. The corresponding part of the side, and the lower right 
back were also found to be dull. Throughout this dull space no respiratory or 
bronchial murmur w^as audible, nor was any vibration or vocal resonance percep- 
tible. The heart sounds were heard only in the left armpit, but in no way abnor- 
mally altered. The lower right intercostal spaces }>resentcd a sensation resembling 
fluctuation. Dr. Vigla diiiguuscd the aileetion as an hydatid evst; the only ultcr- 
iiativc lay between that disease and cancer ; he cxclu(icd the latter, from having 
alw'ays ooserved a reniarkubfc increase in thp respiratory and cardiac munuurs 
accompanying the formation of thoracic ennoer. We hiivc seen tliat the very 
reverse of* this symptom existed, and that the puhnoiiary and cardiac sounds were 
not transmitted at all. Besides, there was no symptom* of cancerous cachexia. 

Dr. Mouod, on the Otli of December, at the rcrpiest of Dr. Vigla, made an 
exploratory puncture between the sixth and seventh right ribs. Clear water wim 
evacuated, which did not affect litmus, aud was not changed by nitric acid ; debris 
of transparent membranes floated in the liquid, which were recognised by M. Robin 
as tJie characteristic laminas of au hydatid vesicle. Dr. Monod having evacuated 
above 2450 grammes (about 80 oz.) of fluid, iujc'cted a weak solution of iodine 
and iodide of potassium ; a bondage was applied, and no iiieotivcuicucc followed. 

Directly after the operation, the heart \ius found to have approacheil nearer to 
f.he median line, and the clear resonance was much extended below the clavicus 
and ou the left side of the thorax. On the 101 h of December the heart was found 
to occu 7 )y its normal position, and the normal res])iratory murmur was heard 
throughout the lateral and posterior portions of the left side. We cannot follow 
Dr. \^gla through his entire details and reflections on the case ; sufiQcc it to say that 
the man was discharged cured, thirty-seven days after tlie operation, and that w'hen 
seen again, nearly a year later, he was able to follow his employment of cattle 
driver ; and walk tliirty miles a day with facility, though he was rather less strong- 
winded than before his illness. 

In the second paper. Dr. J^gla puts together a series of oases of thoracic' 
hydatids recorded by various authors, and analyses them with regard to their 
pathological, nosological, and therapeutic bearings. We have extracted and put 
together the cliief points contained in the liistoiy of these cases, including, for 
companson, the one just detailed, in the following table : 
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It is probable that iu all these cases the hydatid was developed in the pleural 
cavity. The result of its growth was the compression of the lung, or, as in Case 2,' 
of both pulmonary organs, with such displacement of other organs — ^thc heart,, 
liver, spleen — as necessarily resulted from the accumulation of liquid in the thorax. 
The effect and symptoms were closely analogous with those of hydrothorax, to 
which condition they in fact referred, excepting in Dr. Vigla’s own case. 

As the ditfcrcutial diagnosis between the presence of thoracic hydatids and 
cluronic effusion into the pleural cavity is a point of great nicety, we quote Dr. 
Vigla's comparative analysis of the symptoms entire : 


Intra-ihoradc hydatids. 

Pain constant, occupying a conside- 
rable extent, or radiating frequently 
over the atfected side. 

DyspnoBa, always increasing ; the most 
severe symptom of the disease; ordi- 
nary cause, so to mieak, of deatli. 

Dilatation of affected side unequal; 
partial deformity and enlargement. 

Dulness on percussion proceeding from 
any point at the circumference ; 

Without regular lev el ; 

Capable of advancing into the o])posite 
side in an angular form. 


Development independently of the laws 
of gravitation. 

Respiratory murmur ordinarily absent. 

Bronchophony and egophony absent. 

Fever absent. 

Continued integrity of all the func- 
tions but that of respiration. 

Commencement not well defined — 
chronic condition. 

Progress slow. 

Duration ve^ considerable. 

Terminating 'mQJAX:\\e:%.m, the chief traits 
of which are antemia and emaciation. 

Death by asphyxia, excepting in case 
of accidents or complications. 

External violence occasionally exer- 
cises a definite influence upon the pro- 
duction of the malady. 


Chronic effusion into the thoracic cavity. 

Pain only at the commencement fit 
the disease, ordinarily cirpumBcribed, 
not radiating. 

Dyspnoea often slight | becoming 
siatjonary after a oet^amtime; excep- 
tionaUy the causetlf death. 

Dilatation unifmrm, general. 

Dulness ordinarily beginning at the 
lower ]>art, and extending upwards ; 

Level almost uniform all round ; 

Capable of advancing into tln‘ oppo- 
site side to a greater or less c\t(*nt, but 
always bounded by an almost vertical 
line. 

Derelopment in relation to the form 
of the pleura, and its distribution fol- 
lowing the laws of gravitation. 

Bronchial murmur commonly, more or 
less distant. 

Bronchophony and egophony present. 

Fever almost always present. 

Rapid alteration ot almost all the 
functions. 

Commencement generally marked hy 
an acute stage, wliich subsequently 
passes into the chronic form. 

Progress mucli more slow. 

Duration much less. 

Terminating frequently in hectic fever. 

Death by exhaustion. 

External violence ordinarily exercises 
no influence. 


By a careful comparison of the points indicated, we may probably succeed, as 
Dr. Vigla has in fact done, in estaolishiug a diagnosis. Ine analysis of the two 
series of symptoms is rational and valuable, though we should be inolined to leave 
out the last feature of external violence, wliich may bo a coincidence, but can 
scarcely be regarded as the efficient cause of a parasitic growth containing echino- 
cocci. 

Dr. Vigla next quotes three cases' of hydatids of the liver, wliich encroached 
so much upon the thoracic cavity as to simulate pleuritic effusion. 
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VI. Hydatid Cyst of the lAoer opening into the Vena Cava Inferior, By 
M . IlEBAiiD. (L’Union M^d., Sept. 18, 1866.) 

VII. Epidemic Jaundice in Montgomery County^ Pennsylvania^ U.S. By Hiham 
CoBSON, M.l). (The Med. Examiner, Fhilad., July 1865.) 

VIII. Statistics of Two Hundred and Fifty-eight Cases of Intestinal Obstruction, with 
pAmarks. By S. Eosteb Haven, Jun., M.D. (The American Journal of the 
Medical Sciences, Oct. 1855.) 

IX. On the Epidemic of Gan grenotis Ergotism observed at the Hotel Bieu of Lyons, 
in 185'1* and 1855. By M. Barbieii. (Bevue Medico-Chirurgicale, Sept. 1855 ; 
extracted from the Gaz. Med. dc Lyon.) 

It appears that ergotism is endemic in the vicinity of Lyon, but tliat only a 
very limited number of cases occurred during tlie last ten years. A sudden in- 
crease in the number of jicrsons affected took place in 1854, so that in tlie eoiirsc 
of one year thirty patients suffering from crgotic gangrene were admitted into the 
Hotel l)ieu of Lyons; but it was evident from the statements of these ijulients 
that they formed but a small ])()rtion of the total number iiffectcd. 

The age of the persons affected fluctuated between twelve and sixty years. 
Mfdcs were more prone to be affected than females ; and the majority of the 
patients demonstrably suffered from great debility previous to the actual seizure. 
Erequonily a single member of a household, all of w’liom had partaken of the 
vitiated grain, was atreoted, the otliers escaping; in such cases, the weakest, were 
those most liable to suffer. The gangrene most commonly affected the toes, feet, 
and legs ; ilio worst case w as one in which the mortification extended to tJie 
middle of the tlii^h. In some the Angers and hands were attacked; but in no 
instance did the iace or trunk suffer. 

The treatment is not particularized. The rule was to assist nature when the 
gangrenous portions were falling off, by accelerating the separation artilicially ; 
but only in one or two instances was it thought right to amputate in the healtliy 
tissues. Three patient’s are spoken of as having died, but wc do not gatlier 
whether these were the only fatal cases. The author regards arteritis as the 
patliological element of the disease. 


X. Creatine spontaneously deposited in Oxalvria. By Geouge W. Miltenbebgeb, 
Professor of Pathological Anatomy in the University of Maryland, U.S. (The 
' Med. Examiner, edited by S. L. Hollingsworili. June, 1855.) 

The formation of creatine crystals on the mere evaporation of urine in which 
oxalate of lime octahedra had been observed, has been noticed in five separate 
cases by Professor Miltenberger ; and he states that the appear^ccs were cen- 
firmed not only by comparison with the plates of Bobin and Vcrdeil, and of Funke, 
but also by several other competent microscopic observers. In the first instance 
the creatine crystals were accidentally discovered by leaving the uriim of a gentle- 
man affected with oxalnria, accompanyinff nervous and dyspeptic disorders, on a 
slide covered with a thin operculum. When re-extoined twelve or fifteen hours 
later, and again the d^y after, “ there could bo no doubt, as for as mioroscopic 
appearanoes went, that it was creatine.” 

In fomr other cases of oxalnria the same oecurrehOe was met with; while the 
nrine of numerous other individuals examined^ at the sanm time, soihe ;<n health, 
some iu various morbid states, presented nothing of the kind. 

With the exception of cme of the five oases, a hoy numctctts 

congestive abscesses of the lower extremitt^ a^d the paints 

promptly responded to .the treatment, a marked and dimiontion of 

the creatine hemg observed. The treatment combted, in ihtee of the fotxr easel, 
83-xvii. ^ ; 17 V 
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in the administration of nitro-rouriatic acid ; in the fourth, in whom there was a 
predominance of oxalurate of lime, of nitrate of silver. 

In the l^ptember niimher of the same Review from which we extract Dr. Mil- 
tenberger’s observations, Dr. Cheston Morris records the case of B. P., a black- 
smith, aged forty-five, and sulTcsring under the phosphatic diathesis for three years, 
in whose urine he met with creatine crystals, which were found at the edge of the 
cover-glass after the urine was evaporated. 


XI. On Icterus Typhoides. By Professor Lebekt. (Virchow’s Archiv fur 
Pathologischc Anatomic, &c. ; Baud viii. Hefte 2 & 3.) 

Tliis is a continuation of a paper contained in the seventh volume of Virchow’s 
‘ Archiv.’ Profe.ssor Lebert, in Ihc former paper,* gave a summary of the patho- 
logical changes, of the causes, prognoses, and treatment of the disease to which 
he applies the name of icterus typhoides. He now enters into a disquisition on 
the nosological position to be assigned to this disease, w il-h a view more particularly 
to determine, whether it is mainly a disease of the liver or a disease of the nlood. As 
Oppolzej and Horaezek regard acute yellow atnjphy of the liver as the main clement 
of the disease in question, Professor Lebert quotes several cases of fatal icterus with 
typhoid symptoms, in which no such lesion was discoverable. Kor does the micro- 
scopic alteration of the hepatic cells, according to his investigation, indicate any 
changes which would account for the )iathological occurrences characterizing the 
disea.se. He denies the partial distinction of the hepatic cells, which has been 
asserted to exist in acute yellow atrophy; imdstatcstnat he has met wdth profound 
alteration, and even partial destruction, of ihc hepatic cells, without co-existing 
atrojdiy of the organ. He does not deny that typlioid and icteric symptoms occa- 
sionally accompany acute yellow atrophy of the liver; but he refuses to admit this 
pathological state as an essential const ituent of the malady. He is disposed to 
place it in the same rank with pya;miu, nccrfcuiia, and urmmiu; an excess of 
tiliary constituents in the blood giving rise to the typhoid condition which clmrac- 
terize the just- mentioned diseases. The French regard the diseasi; as sporadic 
yellow fever, but the author demurs to this view, owing to the absence of all inias- 
inatous or epidemic influences in the cases of typhoid icterus which he has 
collected. Tlie general conclusion, then, at which Lebert, arrives, is, that although 
acute yellow atrophy of the liver may be a concomitant, it is not the essentiid con- 
stituent of the disease, which most probably depends upon a morbid condition of 
the entire niass of the blood. He inclines to regard a retention of bilc-fonniiig 
maiorials in the blood, and possibly their decompositiou, and a consequent fonnatiou 
of toxic products, as the emsa prorima. 


XII. JPatholoyical Facts, intended to Flncidate the (kmtion ^ the Production 
of ^gar in the Animal Economy, By M. Andral. (Revue M^dico-Cbirurg. 
p. 98, August, 1855.) 

^lat the liver possesses the power of producing saccharine matter has been 
satisfactorily demonstrated by M. Bcrnard,j who showed that this function was 
exercised whether animal or vegetable food was taken, and during tbe digestive 
process as well as during fasting. M. Andral, in a paper read before the Academy 
ofScienccsin July last, supports M. Bernard’s physiologieal results bjpatholo- 
gioal observations. He states that he has observed in dxwetio patients a diminu- 
tion hr disappearance of the sugar in the urine, ^concurrently wUh d^r ivation of 
food. A female, -whose urine had been analysed daily, paaaed ereij tventjdotir 

* Soe the ibcteeiith TOlame «f tltlt Berlaw. p. S4t. 

.f Vor « ammaair of H. Beraardi dUooreilei, see IMtaoCUmniaal SeTlew.p. »4. 
Pta. ISM. 
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hours from 40 to 70 grammes of sugar per litre (600 to 1050 grains in about 35 
ounces). A copious and stimulant dietary brought on a gastro-iutestinal laffcetion, 
Avith entire loss of appetite, and diarrhoea. In proportion as the diet was reduced, 
the amount of sugar also diminislicd — on the lirst day <o 64 grammes, forty-eight 
Jiours later to 34 grammes, and twenty-four hours after to 28 grammes per litre; 
the patient was then deprived of all aliment, and after forty-eight hours of absti- 
nence there was no trace of sugar in the urine. It was not until the tliird day 
after food was again administered, that tlic sugar began slowly to reappear. It sulS- 
s(’qucntly regained the same proportions which it had originally exhibited. Andral 
also adduces an instance in proof of M. Bernard’s statement, that the presence of 
amylaceous compounds in the food is not necessary to the production of sugar in 
‘the system ; and that, although the amount may be reduced by a rigid adherence 
to purely albuminous diet, it docs not always, or generally, entirely disappear, 
lie quotes t he ca.se of a femah; who subjected luirsclf rigiiily to an exclusively 
animal diet for two entire months, taking nothing but boiled or roast meat ; her 
beverage consisting of water w'ith a small quantity of sjiiriis. At the commence- 
ment of this system of diet, the rpiantity of sugar amounted to 27 grains per litre, 
and successively sunk to 20, 15, 12, and 10 grammes. It t hen rapidly rose, suc- 
cessively, to 15, 20, 30, 44, and 49 grammes per litre, without any infraction of 
tlie animal diet. But il. is still more remarkable, that a rapid rcducl ion again took 
l)lace on the adoption of a mixed diet of meat, eggs, milk, a little ])read and vege- 
tables, with wine and water. Three weeks after the adoption of tliis mixed diet, 
the urine again showed an increase in the quantity of sugar. M. Andral states 
that lu; has met with otli(‘r analogous coses, and he concludes that, wliile a sudden 
change in the diet — even allowing an admixture of amylaceous matter — causes a 
reduction in the amount of sugar, an exclusively animal diet prevents the produc- 
tion of sugar ill man, as little as it docs, according to tlic rcsoarclies of M. Bernard, 
in animals. 

VV'^ith regard to the evidence alTorded by morbid anatomy, M. Andral observes, 
that., AvJiilc pulmonary tubercles arc almost invariably found to accompany iliabetcs, 
the absence of sugar in the urine of phthisical subicjcts is too general to establish 
a necessary relation bctvvecui pulmonic disorder and glycosuria. On the othp hand, 
ill live post-mortem cxaniinatioiis of diabetic patients which he has made since the 
pulilicatlon of M. Bernard’s results, he lias always mot with an hepatic lesion of 
iJic same character ; the organ presented a marked reddish-brown colour, which 
w as so uniform as to entirely efface the ordinary distinction of the two substances ; 
lie attributes this to an intense hyperaemia, differing in characl.er from the ordinary 
appearance of conm?stion of this organ, lie meets the objection tiiat this niight 
have been the result of the peculiar diet to w^kich diabetic patients were subjected, 
by stating that, in tw^o of the cases, the diet had remained nearly unchanged. 
M. Andral concludes his paper with the following suggestive question May not 
the congestion of one or the other system of hepatic cainllarics doteriniiie either 
an alteration in tlic secretion of the bile, an alt cration in the secretion of tiie sugar, 
or a modiffcatlou of such other organic ^metiou as the liver may be destined for ? 


QUARTERLY REPORT ON SURGERY. 

By John Chatto, Esq., M.R.C.S.E., London. 

I. On Ophthalmia <}tmsed by the Freemwe of Lime in the Rye. By M. Gosseijn. 

(Archives G£n6rales, pp. 513—23, Nov. 1855.) 

It has long been stated that the preseneo of lime in the eye indnoes aeoidents 
similar to those produced by hast and powerful oaustios— viz.,iapid opacity of the 
cornea, sloughing of this membrane tlie conjunotiva, coOseoutive suppuration, 
and wasting away of the eye. In the eases tlud hs^ been published^ no^er^ 
the effects of quick lime and of slaked lime have not hem suffid^tly distingiushed* 
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M. Qosselin’s observations entirely apply to the latter, the unexpected course of 
the syinpiouis in a case that recently occurred to liim having induced him to inves- 
tigate the matter. 

The subject of the case in question was a mason who (Juno 6) received in his 
left eye sonic of the lime employed in whitewashing, aud was seen by M. Gosselin 
within a quarter of an hour after. A large portion of lime was found between 
the eyelids, and the cornea was completely whitened. When tlic lime had been 
washed oil*, by means of a hydrocele syringe, the cornea was found to be perfectly 
opaque over its whole surface, so that the iris aud pupil were invisible, and vision 
quite lost. The patient complained of no pain whatever. An ocular douche w'as 
ordered every second hour, in order to wash away any lime that might still adhere, 
and to anticipate the intense phlegmon that was expected. The patient slept 
well all night, and next day there was only perceived some ocdcmatoiis swelling of 
the ocular conjunctiva, the*^ cornea continuing white. The douche was continued, 
aud he was bled. The day after there was abundant watering of the eye, but 
neither pain, redness, nor sujnmration wrere present. In consequence of exj)pri- 
ments, to be presently notiei'd, having shown M. Gosselin the utility of sugared 
watcT, he ordered on the Uth, while cotilinuing the ocular douche, some drops of 
distilled water, highly sugared, to be instilled every other hour. On the 11 Ui the 
cornea was less white, altlioiigh the pupil could not yet be seen. The mdemalous 
cheinosis persisted, with here and there some eechymosis. By the 20th the iris 
and pupil were somewhat visible, although the patient could not distinguish objects. 
The cheinosis remained as it was. There was little pain, and no snppiiratiou ; but 
the patient could not raise the eyelid, aud the weeping continued abundant. 
Purgatives were ordered, the douche omitted, and the sugared collyrium coutinued. 
On the 2 kh the chemosis had diminished, aud the patient began to recognise 
objects. There was more redness of the coujunctivu, but not more pain. Some 
leech e.s were applied behind the car; and, as improvement continued very slow, 
they w'ere repeated on the 2Hrd. By the 30th the patient could open tne eye 
better, and tnc conjunctiva was less red, but it was thick and vascular all round 
the cornea. Two bridles w'ere also now observed, stretching from the conjunctival 
to the neighbourhood of the, cornea, one above, and Ihi* other below. 
On the 12th of August the uatieut, w'ishing to resume his occupations, was dis- 
charged. I?bere was then but little redness of the conjunctiva, exec nt at the 
extenial edge of tlie cornea. The eye was not quite so open as tin.* ot her. Tlie 
watering had quite disappeared, and no kind of uneasiness was felt. The con- 
junctival bridles did not seem to impede the movemeniB of the globe. The coriu'a 
still continued cloudy in places, but the iris and pupil could be well seen, and the 
patient could recogmse all objects with his eye, although he could not read small 
print. 

To this case M. Gosselin appends some interesting observations. 

Nature of the — Opacity of the cornea is most frequently due to the 

effusion of p^tic lyronb, sccretcxl during the progress of a keratitis, either at the 
surface or in the substance of the membranp, the transparency of whiclr is 
griulually rcphiocd by a white tissue. Sometimes it arises from llie coagulation of 
the albuminoid matter of the cornea produced by the contact of a heated body, or 
some chemical iwent, as a concentrated acid or caustic potass. In this case, the 
opacity occurref too rapidly to be due to inflammatory exudation, and it seemed 
natural to refer its production to chemical action. But thou, on the one hand, it 
was surprising to find that the superflcial layers of the cornea had not lost their 
smoothness aud polish, as would hie expected from such a cause ; and oil the other, 
it waa iMcult to understand how eoa^ation through the entire thickness of the 
siiould result' from mere contact ^ its stuCaee. In cfder to clear up this 
M. Ghisselin instituted a series of experiments, which consisted in allowing 
muk of lime to fall into the eyes of rabbits and do^. llie rapidity with which 
opacity rcsnlted was remarkable, the cornea becomii^ entirely white in two or 
three minutes^ Th& rapidity was proportioned iso the amount of lime held in 



261 


1856 .] Qwxtierly Report <m 


suspension; and alihoiij^h even mere lime-water effected the opacity, a much 
longer time was remiircd. The opaque cornea was detached, and sul)jccted to 
various reagents. Immersed in diluted muriatic acid (8 to 10 drops to 30 
grammes), or acetic acid (20 to 30 drops to 30 grammes), or in sugared water, 
the cornea resumed its transparency in a few minutes in the first two liquids, and 
in about an hour in the last. Calcining tlic opaque cornea, and precipitating an 
oxalate of lime by means of the oxalate of ammonia, this was fcund to be far 
more abundant than that producible from the nortnal cornea. These results, and 
those obtained from other tlieraj)cutical experiments, convinced the autlior that 
the op^mity in tliese c;ises is due to the infiltration of the molecules of the lime 
into the meshes of ilie cornea, and their oonibinatiou with its tissue. 

2. The Climcdl Phenomena. — M. Gosscliii had fully expected in this ease violent 
suppurative inflammation, while there was only observed a serous and ecchyinotic 
non-phlcgmonous chemosis, with but little redness, and neither suppuration nor 
severe pain. M. Gu<5pin and other observers liad already noticed the mild character 
ot the lufiammatioii in these cases. In the present instance such mildness may be 
however .somewhat due to early t refitment; for in the experiments, wlieiithe cases 
were left to themselves, violcht conjunctival suppuration and perforation of the 
eoruea followed. The very chronic character of the affection is to be remarked, 
for at the end of two months the ocular conjunctiva was still injected, the vessels 
extending over the periphciy of the cornea, unaccompanied, it is true, b^ ]>ho1opho- 
bia, pain, or weeping. The formation of the conjunctival bridles is also worthy of 
attention; for if the patient had not been observed so carefully, these might have 
been deemed cicatricial, Die results of eschars. In the absence, however, of all 
breach of surface, the bridles seem to be due to the special inflammation that took 
place, which iiiauifcstcd itself at first in the production of the serous tumefaetioii, 
aeeompanied by ccehyinosis and watering, but without acute pain, A partial 
retraction of the conjunctiva probably occurred, as sometimes takes place in other 
tissues as the consequence of inflammation. The most striking phenomenon in 
Die cas(>. is tlie restoration of the transparency of the cornea and the recovery of 
vision, due to the lime being dissolved in, ancl conveyed off, by the liquids placed 
on the surface of the eye. Although this is in great part attributable to the treat- 
ment pursued, it is possible that siich result might be produced through the sole 
ettbrts of nature, by the mixt ure of Die tears with Die lime in the cornea. 

3. T>^eai)nent . — The indication in these cases is to obtain the discharge of the 
lime, the presence of which gives rise to irritation iiroportionate to the length of 
its sojourn, aud to combat the inflammation that has been induced. The first of 
those points has liithcrto been too much overlooked, aud it was for its illustration 
the author undertook the experiments w'c have mentioned. As soon as he was 
aware that fluids placed in contact with the eye penetrated into the conioa, he 
bought for the one best able to dissolve and facilitate the elimination of the lime. 
Stnctly speaking, the tears, or water projected on thfr surface of the eye, might 
fulfil this object; and for this douches were fii^st resorted to. But as lime is 
little soluble in water, it was to be feared it would remain long enough to do mis- 
chief. In two rabbits, in which it was only employed, the opwity diminished 
very partially, and severe inflammation supervened. In other experiments, a dfiute^ 
muriatic acid collyrium, dropped into the eye of a rabbit for half an hour, restored 
the transparency of the cornea in that time ; but next day it was again whitened, 
and the coiiiunctiva was much inflamed. Acetic acid, when used so weak as to 
cause no inflammation, produced no effect upon the opacity. M. Bnssy suggested 
sugar as the substance Wt able to aid the solution of lithe, by forming a soluble 
sacclimto, and yet being a substance that diminIsheB ramer than inohsas^ 
ophthalmia. The iwsnlt was highly satisfactory, altmmgh ik experiments it 
diminished the opacity far less rapidly than did the acids. ' 

Quicklime acts through the momfication wfaieh its ealoi^: ]|^ on thee 
cornea, coagulating its aloutneii, and disorgaui«b» the cfomtldciiTa. An it is posp 
sihle that vriien it reaches the eomea it may have lost auSiMit of its calorie" ha 
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act merely ns slaked lime, the sugar treatment may be tried even here, if the con- 
secutive mHanimalion be not excessive. If the ofmeitv result from albuminous 
coagulation, it may be of no use, but harmless ; while jf there is calcareous iuhl- 
tration, it may contribute to the restoration of transparency. 


II. The BesuUs of M. SichePs Oferations for Cataract. By M. DotJMic. 

(Annales d’Oculistique, tome xxxiv. p, 172.) 

During the last nine years (1846-54), M. Sichel has operated for cataract 1026 
times in 641 individuals. Taking the whole period, the two sexes furnished nearly 
the same number of patients — ^viE., 313 males and 328 females. The necessity, 
however, of dealing with a sufficient number of figures in determining tbeir respec- 
tive liability, is seen from the fact that while among the patients during 1846-51 
(432) there was a preponderance of 44 females (238) over the males (194), finiong 
those of 1851-4 (209), the males (119) exceed the females (90) by 29. The ages 
at which the operations were performed are thus set forth ; 


5 months to 10 vears . 

.... 26 

10 v(‘ars 

to 20 

fi • 

.... 19 

20 “ „ 

lo30 

ft • 

.... 14 

30 „ 

to 40 

if * 

.... 13 

40 „ 

to 50 

if • 

.... 50 

50 

to 60 

if • 

.... 136 

CO „ 

to 70 

ft • 

.... 229 

70 „ 

to SO 

ft 

.... 139 

80 „ 

to 90 

9f 

.... 15 

Oil 


In the first years of life, congenital cataracts are pretty frcrpiont. Up to about 
the age of forty, the gixater number operated upon are of congenital origin, the 
remainder being traumatic; spontaneous cataract occurring very rarely. After 
forty years, on the contrary, and esjiecially after fifty, double senile spontaneous 
cataract becomes very frequent, the proportion of traumatic cataracts continuing 
the same. 

The seat of these cataracts is stated to have been 


Leiiticular in 930 

Capsulo-lenticular in 77 

Capsular 19 

1026 

The eoimsience of the cathract was 

Hard in 23 

Semi-hard iu 232 

Soft in . . 269 

Semi-soft in 459 

Semi-liquid in 42 

Ossified in . * 1 


1026 

'Thus tte soft and semi-soft cataracts, taken tether, are of mudb wore frequent 
occurrinee than the hard and the semi-hard united. Hence &Measo]ifiu: the more 
freqi^t performance of tlie operation of extraction; for in these Maraets the 
fiiiljn immersed in the ^ueous humour, would ewdl, and give nae to various 
semia accidental especially in pewons liable to even sligiit^obonio ooageiitiona of 
Moreqver, the absorption of the Of tne ciTatiilline takes phm 
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very slowly in the aged, when it takes place at all. It is tlierefore in those cases 
better to avoid any risk of compression of the internal membranes, and extract 
the cataract when it is soft or semi-soft. In children, the fr^ments of the lens 
are absorbed rapidly after division, without accidents ; and in tlicni division of 
soft cataracts sould be the rule. When the cataract is hard, depression slionld be 
performed at all ages, for the lens cannot swell, and lodged in the lower 

and deeper part of the eve; and whether absorbed or not, will not there injure 
the internal membranes. But the nucleus may be hard, and.the cortical substance 
soft, and then the cataract must be extracted if tlie cortical substance is abun-^ 
dant ; while, when this is small in (juantity, the cataract may be depressed witliout 
dangtT. 

Ine results of the operations are given as follows : 


( Successful CIG 

Extraction, 780 < Partial success . . .71 
( Failure 93 


780 

Thus the proportion of successes is 79 per cent, as compared with 12 per cent, 
failures. In cxjdauaiioii of even this proportiou of failures, it is to be observed 
that two of tJic iiiuo years were cholera years, aud vomiting impeded in some of 


tlic cases the healing of the corneal wound. 

r Successful 100 

J)ivision, 13G < Partial success .... 21 

^ (.Failure 12 

13G 

r Successful G7 

Depression, 98 < l^artiiil success .... 19 

(.Failttie 12 

98 

The whole of the operations united gave the following results : 

Ca^es. Success. Partial. Failures, 

1014 783 114 117 


73 per cent. 15 per cent. 12 per cent. 
The proportion of success atteudiug the different operations was, in 

Extraction 79 per cent. 

Division 73 „ 

Depression 07 » 


III. On ContraelioH oj Ike Keck of the Bladder. By Dr. Slade. 

(Boston Journal, vol. lii. p. 429.) 

In this paper. Dr. Slade gives an ocooimt of an affootlon to whieh, he says, 
M. Gaudmout of Paris has paid miicb attention. By iwdL of the Madder, M. 
Cauditiont does not merely understand the urethro-tesical but eompTekends 
tinder the term the membranous and prostatio portions of l&e mthra. The mus- 
culm fibres smvemndiug these pmds are the seat of c(^raoti<iii^ which Is distk- 
guished from spasm by its greater permanenee. It n^y^^hov^ver, be preeeded 
by, or become complicated with, spasm. Zn its nnoompltoalted state it has been 
termed by lioax, Yelpeau, and Giviale, nei»Mg^|Q$r nervous cc^tionaf the 
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The symptoms chiefly consist in difficult micturitian and pain. The impulse to 
pass water is frequent and sometimes irresistible. The atmm is smaller, not s 6 
well thrown out towards the end ; is accompanied by straining, and may be sud- 
denly arrested in mid-course, lucoinplete erections often accompmiy micturition, 
aud at night they 111 nv become complete and troublesome. Faan is not always 
present, especially in children j and it may vary much in intensity as well as pre- 
cise locality. It is oft eu intermittent, aud is most severe in rheumatic subjects, aud 
when tlic cont ruction is due to chronic inilamination of tlic neck of the bladder. 
One form of this pain is characteristic of the affection being due to the forced 
opening of the contracted muscles, oceurring at the commencement of micturi- 
tion. After tlie affection has existed some time, wc may have spasm after inter- 
course, retention of urine, vesical catarrh, incontinence of urine (especially in 
children), obstinate erections, or gleets. To tliese inav he added a constricted 
condition of tlic sjdiincter ani and of the muscles of the perineum, cau.sing to 
some more suffering thau the original disease. This is the am-vniral mniraUjia of 
.some authors, aud is accompanied by obstinate constipation, and lancinating pains 
at stool. 

The diagnosis of the affection must he established by tlio bougie, to the passage 
of which a temporary resistance is offered, very like tiiat due to stricture. 

The disease of itself is not of great importance, hut it gives rise to serious 
complications. Among its local causes, gonorrhfea stands foremost, especially 
when tliiwS is old, and attacks tlie deep-seated portions of the urethra. Other local 
causes are iutlanmuit ion or irritation near the neck of the- bladder, stricture, cal- 
culus, discjiscd prostate, Inemorrlioids, const ijmt ion, &c. TJie ^ncral causes are 
tlic nervous temperament and affections, debility, scrofulous liamt, ami, above all, 
according to M. Caudmout, the rheumatic diathesis. All ages and both se\(‘h are 
equally liable to it. 

In treating the affection we must first semk out its cause. Tonics, eomhiiied 
with the use of sulphur baths aud frictions, or cold douches upon the pubi's, groin, 
aud perineum, arc useful, as iu some cases is the application of electricity. Th(‘ 
bowels sUoidd be kept gently open; and suppositories, opiated cnemata, and 
beUadouiia ointments arc of great service. Dr. Slade has seen great advantage 
derived from the internal use of belladonna, especially iu cluldren suffering from 
incontinence of urine, which is, according to M. Caudmout, aluiost always 
dc^ndent upon this contraction. IjocuI treatment has, however, usually to Imj 
had recourse to, and this consists in the passage of a wax bougie every two or 
three days, retaining it in the canal for a few minutes only. Cauterisation is 
oftener called for in cases dependent upon chronic iulhimmation, and where glecty 
disclxarge is present, than in the rheumatic form. Various forms of mercurial 
ointments, passed into the urethra by means of an olive-.sha|)cd bougie, arc often 
extremely useful ; aud in obstinate gleets. Dr. Slade speaks highly of theu* use. ^ 


IV. On a New Mode of Treatinff Frolapeus of the Eeetum. By M. Chassajgnac. 

(Bevue M&lioo-Chirurgicalc, tome xviii. pp. 113 and 207.) 

Under this name Tety different pathological conditions have been comprised, 
that miLst be well distingnished from each other in order to judge of the value of 
any form of treatment. Foremost are wc to distinguish the eases which consist 
of mere prolai^ of the mueous membrane, and whidi ought not to be tenned 
pmlapsus of iliq rectum at all, from those which are formed fay the decent of the 
^ higher portions of the rectum, presenting externally, after a timo, invagination. 
In thmirst, the tumour is formed of the mucous membrane alone, while in the 
otbeir ft implicates all the coats, not excepting the serous, ftt^sus of the 
meodiraim^too,^ be distinguished acoordiiy as it m aiinple or com* 
vith ho^pirhoids. A prolapsus is often a trifling affection, especially in 
^ll^cn ; if sttdb oases be excluded, any method n^ he pronounood successful in 
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its treatment. It varies iBdec<l from an ailment that calls for mere procr.nf ions 
rather than treatment, to an affection of the most obstinate nature, pori)loxin" to 
the surgeon, and most discouraging to the patient. Before describing li‘s own 
treatment, M. Chassaignac adverts to the different modes of manuging tlie disiia^e, 

1. lleduction . — ^The patient is to be placed in the horizontal position, the sur- 
face of the tumour cleaned by an astriugent lotion, and smeared with a fatty body, 
and having passed the fingers equally around it, a concentric compression is 1 o be 
exerted, avoiding, on the one hand, all inlcrniission, and ou tlic other, all sudden 
increase of this. Various are the contrivances for retaining the part when reduced ; 
but many of the means used for this pur|K)se have the effect of dilating the rectal 
tumefaction, rather incrcaHing the laxily of the tissues than lending to reslore 
their tone ; so that, if they mechanically and kiiuporarily remedy the prolapsus 
itself, they do nothing for its definitive cure. In slight cases, M. Chassaignac has 
had recourse to ice suppoulories^ seven or eight centimetres long, with most 
excellent results, the affect ion rapidly yielding to the influence of these, introduced 
once a day. 

2. yVA/vV/<v/?e/ 2 ^.— -This "M. Chassaignac has never resorted to, and he feels con- 
vincod that neither in this case nor in p«ra])hymosis, is an operation ever requisite 
to eilcct reduction — let the size of the ]u*olapsus or the amount of constriction be 
what they may. When it fails, compression is performed in a defective manner, 
or with insufficient pt'rscveraiice. 

3. Krrlsion of the folds around the anus. — This mode, which in the hands of 
l)u]mytreu and other surgeons led to successful results, is based upon the ex- 
peetatioii that tli^ contraction arising from cicatricial tissue will impede the 
future descent of the gut. Moreover, the adhesion of the skin to the subjacent 
jiarts which takes jilacc, prevents the too easy sliding of the intcginnent that 
surrounds the oritiec, and opjioscs that laxity of this pari which notably predisposes 
to prolapsus of tlui mucous membrane. M. Chassaignac believes the advantages 
of this jiroccdurc have been exaggeratcal, while it exposes the patients to the 
danger of diifuso sujipiiration, purulent infection, nml inguinal adenitis. Jlut 
besides these ineonveiiienccs, which arc eommoii to all the operations liy cutting 
iivstrumeuts, tlicre are others which especially attach to this. The anal extremity 
of each iiicisiuu terminates at the mucous membrane, just above the anal orifice, and 
this is just the jioint where a varicose state of the lucmorrhoidal veins often com- 
plicates the fuolapijus— hence danger of liajinorrhagc and phlebitis. The more 
attentively surgical alfoclions of the lower extremity of the rectum have been 
studied, tlic more surgeons have shown themselves aisposed to refrain from the 
use of cutting instruments in a region so eminently vascular. 

4. Ahlation. — With the above, Hoy’s operation of ablation has been confounded. 
On examining his narrations, it is evident that he has frequently mistaken hn'nior- 
rlioidal tumours for prolapsus of the rectum; and for this class of tumours, 
excision, owing to the dangers it gave rise to, has been well nigh abandoned. 

5. Actual cautery. — This means has been much recommended by several 
surgeons, and cspeeially by M. Begin ; and it is the procedure to which, in spite 
of tlic great suppuration it gives rise to, M. Chassaignac gives the preference next 
to his own operation. 

6. Linear dcraement is the title given by M. Chassaignao to a new operation 

that has recently excited much attention in Paris. It is specially applicable to 
the removal of pediculated tumoui’s and growtlis in wliicli the oocurrenoe ol 
hficmorrhagc is feared ; and the great success that has attended its adoption for 
hmmorrhoidal tumours lias induced M. Chassaignac to extend it, to the present 
affection. Ite.i)pmration consists in suirounding the part to be' removed by a 
loop of chain-vim:, the ends of which are contained in a tube, and are susoeptiole; 
by the aid of a mKnce lever, of being drawn tojniy required de^^ of tightnessL 
the constriction being opei at slow and r^te intervals, aadihe. part separated 

at the will of opmtor* The noose of a tigcdiire is first around tne paTt> 

to mark where the chsm of the tkraeevr is to be apj^ed, the ih^eous membi^e 
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being previously dra\ni down by an expanding six-pronged tenaculum, that had 
been introducea in its closed state. A completely dry section results, no blood 
being lost. In complete prolapsus, the muscular and mucous coats arc divided, 
but the implication of the peritoneal ml-de-sae is to be avoided. There is no exact 
line of demarcation which enables us to point out the limits of this ; but for tlie 
cure of the prolapsus it is not necessary that the whole of it should be excised, and 
the surgeon will incur no risk if he does not remove more than two fingers* breadth 
of the prolapsed part. 

M. Ghassaignac speaks in sanguine terms of the results he has hitherto attairmd ; 
and in the present paper relates two cases that had lasted several years, and three 
others that were complicated with hemorrhoids. 


V. Ofi the Deetfurtion of Non-vctscnlar Keeri hy the Vienna Camtic. By 
M. Ghassaignac. (Gaz. dcs Hopitaux, Nos. 123 and 124, 1855.) 

The pigmentary stains that have often been confounded with erectile tumours, 
under tne common term of nrem matemt\ have been made the subject of special 
study by M. Gliassidgnac. He has shown that so far from being congcmilal, as 
generally believed, they do not appear, in the immense majority of ea.sps, until 
after birth, and in many not until mi advanced period of life. They do not consist 
solely in an accumidation of pigmentary matter, there existing, in a great number 
of iiistance.s, besides this, an appreciable quantity of a tissue he terms “ fujigoid.” 
He (Ustinguishes these merely pignu*ntary deposits from erectile tumours, whieli 
they often resemble, by observing the etlects of tlic pressure of the finger, tliis 
rendering an erectile discoloration pale, while it effects no change of colour in the 
pigmentary one. For treating this affection, M. Ghassaignac regards the Vienna 
caustic as tlie best, means, tins inducing a dry eschar without suppuration, which 
leaves after its fall a sniootli even eicat rix,* that is moveable over the parts it 
covers, and differs little in colour from the surrounding integuments. 

The procedure is only applicable to slight thicknesst»s of living tissues. As soon 
as an eschar has been produced by the caustic sufficiently thick for the object in 
view, its surface is washed with a little vinegar and water, completely dried, and 
then it is covered with a piece of very .supple amadou, cut so as to fit it exactly. 
If the access of all moisture be prevented, the amadou becomes so identified with 
the eschar that it falb off only with it, while the latter b not detaclu?d until the 
tissues subjacent to it are compitiely cicatrized. *Jijc intimate adhesion of the 
amadou is a sine qua non of success. M. Ghassaignac maintains that all these 
spots, whatever their size or jjositioii, may be entirely removed by successive 
partid cauteri^tiuus of this kind, although the procedure, where they are large, 
exacts much time and patience. As an example of tills, he relates a case in which 
a nsevus the size of a crown piece, situated on the forehead, was attacked five 
times during seven months, the caustic being applied for from three to eight 
minutes, according to the different thickness presented, the application causing 
very oonsiderable ptun for some hours. A bandage was at first applied to retain 
the amadou, but after a few hours this was not required. The am^ou came off 
with the eschar in from one to two mouths, leaving cicatrbation complete. 

In a recant communication to the Paris Society of Surgery, M. Leclcrc related 
a case of true erectile tumouy^ ooeiirring in a child, which was successfully treated 
application three times a-day of the perchhride of iron. It was 
o^hlMl during two months, giving rise to no pmn in: irritation whatever. It 
waS'h^ before any change occurrea in the tumour, and its diminution was very 
^ T^ permiloride has already been several times resorted to in Prance, 
'^Pp^oly'hy injecting it into the vascular tissue of the tumour, or hy applying it 
prior blistering. / 



2G7 


1856.] Quartedy Report on Surgery, 

VI. On the Treatment of Syphilis. By Dr. Hanselmann. 

(Wiener Medicm. Zeitimg, No. 42.) 

Ill this paper, Dr. Hansclm&iiu describes a somewhat novel treatment, wliich he 
states he has foond vety successful in military practice. 1. He prefers to all other 
means the employment of lemons and corrosive sublimate in the treatment of indu- 
rated clianorc, syphilitic eruptions, condylomata^ mucous tubercles, periostitis, &c. 
Two lemons arc eaten, peel and all, dmly, for a fortnight, and then one-eighth of a 
^rain of sublimate is given daily for a week. This three weeks’ course, he states, 
18 in general sufilcieut, and a repetition of it is seldom required. In the summer, 
the patient takes a bath daily. 2. The local treatment of chancre consists in 
employing, three times a day, a j)enis bath, formed of two drachms of alum to one 
pound of water, and continued until a reddish circle is formed around the sore, and 
a yellow membrane is detached from its surface. The ulcer is, for the most part, 
left of a pure red, its bottom being either quite even or irregular. In the first case, 
au indurated cicatrix results from the continuance of the alum bath, and it is better 
to substitute one of diluted acetic or tartaric acid, which induces a far better 
cicatrix, though its formation require.s more time. In simple chancres, the bottom 
of which is not yellow, but mingled red and yellow, the acid bath should be used 
from the beginning. No yellow mcmbnine is here east off, but the sore gradually 
ch^aus, and au even cicatrix is formed. The healing is more tedious, but neither 
induration nor bubo occur during its progress, while they may arise during the use 
of t he alum bath. During the employment of these penis baths, the number of 
ulcers nniy become increased, owing to tlie bursting of small subcut-aneous 
abscesses. The liaths arc to be continued, and two lemons should be eaten daily 
for awhile. 3. In balanitis, in inflammatory induration, complicated chancre, and 
ill congenital phymosis, the alum baths have been found cspeciaUy useful. The 
watery, eczematous ulcers of balanitis heal in a few days, inflammatory indurations 
dUapjiear in about a w’eek, and for the operation for pliyrnosis, formerly offrcf^ucut 
occniTcuce, is now substituted the mere scarification of the upper border ol the 
prepuce. Indurations induced by the local application of corrosive sublimate are 
quickly dissipated by the alum bath, but those which result from tlie use of blue 
vitriol, common among soldiers in garrison, are more obstinate. Tow compresses, 
with rectified spirit, are first to be applied, and then lemons and the alum batli 
resorfed to. Im* same plan lias been often successful in the Hunterian cliaiicre, 
wlien the induration has not yielded to five or six days’ use of the alum baths. 
4. Broad condylomata arc treated by pencilling them twice a day with rectified 
spirit or concentrated acetic acid ; aud in the few eases of pointed condylomata he 
lias so treated by the vinegar, the author has found a rapid diminution result. 


. VII. Vinous Cataplasms in Hospital Gangrene, By M. Payan. (Gazette des 

Hopitaux, No. 133.) 

Hospital gangrene lias frequently shown itself among the wounded sent from 
the Crimea to the hospitals in tne south of Prance. It has been genemUy^ 
during the passage from Constantinople to Toulon or Marseilles that it has 
broken out; and u has resisted treatment in the hospitals with great obstinacy, 
usually requiring very painful cauterisations to arrest its progress. M. Payon has 
had under his care in the hospital at Aix ten cases, in different Stages Of the 
disease. Beoolleet^ the great efficacy of vihons oate^lasms in sanious uloi^s, 
he determined to resort to them on tms occasion, and {qund ^t a sbeedy ame- 
lioration ensued in sU these cases upon emptoyh^ them tudee n dSy. Some slices 
of bread arq |fiaeed hi a pipkin aUd m ordinaire is poured thmu, and when 
the bread hw fhorouj^y imbibed the wine, the whole is boiled ^ a few minutes, 
stirring it ,tlm while With a spatula, so as to form it into a kind of paate. 

[We nui^ observe that M. DenonviOiem 1^ twtiilj found glycerine of great 
service in tiiese cases at the liouis Hosfdtal^J 
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QUARTERLY REPORT ON MIDWIEERY. 

By Robekt Barnes, M.D; (Lond.) 

Pliybician to the Metropolitan Free TloApital, late rhyaloian-Aocouchenr to the Weetem 
'</- General Ihspcnaary. 

I. Physiology and Pathology or the Non-pregnant Woman. 

1. T/ie Sen'etioH of the Mucous Menibrauc of the Vagina and Cercix Uteri. By A. 
Kollikek and E. W. Scanzoni. (SctmidEs Jalirh., No. 10. 1855.) 

2. On the Secretions of Flmr Albns. By II. Beigel, of Vienna. (Monatsschr. f. 
Oobiirtsk. June, 1856.) 

3. A Masculine Uterus in a Man Sixty Ahree Years old. By Professor Langer. 
(Zcitsfjlir. der k. k. Gcs. d. Aerzte zu Wien. July and August, 1855.) 

1. Cysts in the Mucous Mendn'ane of the Cavity of the Uterus. By Dr. E. Wagner, 
of Lei])zig. (Arcliiv f. Physiol. ITcilkiniac. June 15, 1855.) 

5. On the Sacrum, considered as forming part of the Vault of the Pelvis, i!jrc. By l)r. 
Matthews Duncan. (Edmb. Mccl. and Surg. Jouni. August, 1835.) 

1. The following account of the secretions of the mucous membrane of flic vagina 
and cervix uteri, by Kbllikcr and Scanzoni, is rcpoiled on account of Ibe im[ior- 
tanCe of nosscssing precise infonnation upon llic subj(‘ct ; an object Nvhieb may be 
promoted by coniparing this account with the full and interi‘sting description by 
Dr. Tyler Smith. 

I. The Secretion of the Vagina, in the perfectly normal condition of llic vagina 
— which, according to the autliors, is only found in women who have ne\er borne 
children, and have not been much accustomed to sexual intercourse — is a scanty, 
tiaiisparcnl, mucous fluid, almost always acid, at limes mnitcr, never alkaline; it. 
contains an immense quantity of pavement -epithelium. Shortlif before after 
numstruation, the quantity of vagimd mucus is at limes coiisidcraoly increa.scd. 
Before menstruation, it is always clear, and usually very thin. For the first two 
or three days after, it has the same properties, but mostly a rcddisJi colour ; under 
the microscope, wc find a more plentiful puvement-cpit helium, and sometimes a 
considerable number of blood-corpusch’s. 

In the lust period of pey nancy, Wve. quantity of tii6 vaginal mucus is always coii- 
siderablv augnienlcd. It is cither white, thin, milky, or— especially as seen upon 
the dusky bluish-red colour of the vagiu^ mucous nicmbranc — sonujwhat yidlow', 
Thick, and creamy ; its reaction is always acid. The thicker it is, the greater the 
quantity of pavemont-epilliclium, mucous, or pus corpuscles it contains; not 
seldom also the so-called trichomonas vagina;, filaments of fungi, and a few' 
vibrioncs. This condition is analogous with tliat of non-preguaut women with 
vaginal blcnnorrhoca. 

Tin* authors espeelally examine the nature of Doiin6*s trichomonas vneinm, the 
animality of which had been denied by many, particularly German, observers. 
They arc now convinced of its animal nature. 1liey found it present in more than 
half the pregnant and non-pregnant women examined ; in healthy women as well 
as in those affected with benignant and virulent discharges ; but never in perfectly 
normal mucus. It vras found in greatest abundance in yellow, creamy secretion, 
containing many pus-corpuscles, and strongly acid. 

The vegetable structures found in the vaginal mucus consisted in rigid, finc« long 
tbre^^ only differing from Robin’s leptothrix bnccalis in being somewhat thicker, 
and in^eiiig always isolated. 

The Secretion of the Mucous Membrane Mike Cervix . — The transparent viscid 
mniMi thrown out from the cervix may collect in the cervical cavity in small 
^itantity, and ocmionally in larger quantity, without, in the normal bonditien and 
tinder ordinuiy oircumstaneos, escaping from the os uteri. But during menstrua- 
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tion it is separated in greater quantity, and is poured out, during and after 
menstruatiou, tlirough the os uteri. The authors arrived at this result by th(^ 
observation of women m different stages. It is worthy of remark, that the secret ion 
separated from the cervical mucous membrane shortlybeforc and after menst ruatioj*, 
is mostly much thinner ; and hence, instead of appearing in the form of a gelatBi<>it^, 
fast-adhering plug, comes t o view in limpid or yellowish-white drops. 

The cervical secretion of the pregnant and non-pregnant is not to be distinguished. 
It is always alkaline, whilst the secretion of the outer surface of the vaginalportion 
of the cervix, and even of the lips of the os uteri, is acid. Through mixing u ilh 
the vaginal secretion, the reaction is not always (hstinot, but the cervical secretion 
loses in consistency, and becomes covered on its surface wdth whitish-yellow 
streaks and specks. The mix! ure of the two secretions may take place at 1 he 
vaginal portion, and when the os uteri is very open, even in the lower part of the 
cer\ ical cavity. 

The microscopic constituents of the cervical secretion are — mucous-corpuscles, 
mostly in great quantity, unchanged or variously changed ; a few oil-globules ; 
sometimes a little cylinder-epithelium; licre and tliere a few thin and sJiort yeast- 
fungi, with roundisfi joints ; a few vibriones. The trichomonas w'as never found. 

2. The secretion of the cervix uteri is thick, albuminous, bright ns ghiss, of wTiik 
alkaline reaction. In its pathological relations it sIjows the following: — 1. An 
increase in quantity; it ilows constantly out of the os uteri, is Ihiuncr, but quite 
clear and bright, of distinct alkaline rcjiction ; under the microscope, scarce epi- 
thelial cells. Or, 2. IHie secret ion shows a milk-wdiite, counnonly streaky colour- 
ing; the quantity of miicns is simultaneously greater than in the normal slate, 
the mucus is tenacious, stringy, alkaline. ^ iJnder the microscoj)e are seen many 
long-cllii)tj*cal, sometimes very narrow, quite string-sliaped cells, disposed in rows, 
so that their loug axes lie parallel ; they arc wuthoui cilia, and mostly have oiie, 
soinetijnes three to six, nue.hu grouped together. The author regards these ns 
pathologically-altcrcd eiliau d cells. Or, 3. The secretion of the cervix in diseased 
conditions is purulent ; its quantity is then niostly profuse; it is still somewhat 
stringy and alkaline. The microscopic constituents are pns-eorpuseles, partly of 
t he counnori form, partlv lunger, stretched out ; also the before-describca Jiltered 
ciliated cells. This punform secretiuu is most frequently found when the vaginal 
portion shows chronic catarrhal erosions. ’ 

Tlie secretion of the vaginal mucous membrane is more scanty, of wdiitc colour, 
little tenacious, acid, and contains numerous pavement-epithelial cells. In patho- 
logical rolat ions, this secretion is either — 1. Increased ; as in chlorosis and acute 
irritation of the vagina ; or 2. Piiruleiit ; quantity increased, sometimes yellow in 
•colour ; the principal morphological constituents are pps-corpusoles, between which 
young epithelial cells in numbers are formed. This Kind of discharge is found in 
graindatiiig conditunis of the vaginal mucous membrane. 

The secretion of the female urinary pjissages is, in the normal state, so scanty, 
that it gives no occasion for remark. In simple vaginal catarrh, there is often 
found a similar catarrh of the urinary mucous membrane. In blcimorrkea of the 
bladder, wliich is always the consequence of clap, there is found a great quantity 
of purulent mucus, which, besides a few epithelial cells, contains fdVays noting 

T^e secretion of Duverncy’s glands is norm«dly scanty, bright, tenanious, 
neutral, and contaius a few small pavement-epithelial cells. In pathological rela- 
tionj^> it is either simply augmented in quantity, or in contemporaneous raging 
blennorrhcna it is purulent, and coptaius numerous pus-«prpu8cles. * 

The author never found the tncUomouas of Dopn^. 

(It is to A observed that, dthough the author has made bis observations on the 
living, he has not described bis maimer of investigaiting, nor the precautions be 
took to isolate and identify the secretions from different pi^s of tbe mucous 
membrane.) 
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3. The cose of Professor Longer is a physiological curiosity. Professor Arainij 
has recently found, at the necropsy of a man sixty-three years old, a structure 
resembling a uterus, between t\e rectum and bladder. The man had bad a 
“ capon’s voice board well grown ; lie had lived Ihirty years in childless wedlock. 
TheHIpprus was Iwodioriicd, ending in two large open tubes. The mesomotruni 
(liga^iituin uteri lat uni of the female) ended on either side in a line doubling of 
peritoneum ; a true ala vespertilionis, wbicli embraced the testicles andepididymi ; 
and, at the upjicr border, tlic end of the tube. On the left side, the uterine honi, 
with its tube, was dragged over by a scrotal hernia. The distance between tlie 
two testicles in the preparation is sixteen inches. A round ligament (uterine) is 
marked hy a bundle of vessels on the i*ig1it side. The uterus is connected with 
tlic upper part of the prostate. The arteries of this -uterus arise, with tho.se of the 
bladder, from a common arteria vesico-utcrina. The organ couhl be easily iiiilated 
tlirough the abdominal end of the tube. There were no strong folds in the interior, 
even at the isthmus. Above the isthmus, the w;il].s of the two-liorncd uterus were 
soft, the muscular tissue loose, its mucous membrane was easily separated as a 
distinct layer. On a section, there were detected tubxdar crypts ojicniug on the 
free surface. 

In fine, there were distinguished three parts of this uterus : — An oritieial part ; 
a glandless, thickened poi^ion, terminating at the isthmus; and apart provided 
with the ordinary uterine glands, which end in two short horns, winch again end 
in tubes. The testicles were of the m)rmal size. The vasu deferent ia ran in au 
oblique direction to the istliinus uteri, to penetrate the prostate. True vcsicuhe 
.scniinales were absent. 


4. T)r. E. Wagner details three cases of cysliform change of the tubular glands 

of the uterus draws the following conclusions froiii his investigations : 

(1.) There occur in the mucous membrane of the uterine cavity, cysts— that is, 
sac.s, closed on all sides — with a simjde polygonal epithelium lying on a membrana 
jiropria. The contents of lliesc aie an albuminous and mucous fluid, with free 
nuclei, and colloid-granules of various sizes and gi’owth. 

(2.) Thc.se cysts ajjpear in individuals of different ages, in those who have borne 
children, and in those who have not, 

(3.) They ow’e their existence to a disca.se of the tube-shaped glands. The 
enlargeinent of the cysts depends sometimes ujion the increase of their contents, 
at others upon the fusion of several eyst.s. 

(4.) Whether the' cysts arise from an independent disease of fhc uterine glands, 
or from a preceding aiiectioii of the mucous membrane, is uncertain. 

(5.) It IS also unknown to what size the cv-sts are capable of growing, or whether 
they persist, cliangc* into colloid cysts, or lastly, whether they burst and then 
become atrophied. 

(6.) When they appear largely scattered during tlic child-bearing period, they 
may present an ohslaele to the formation of the d(‘^cidua. 

(7.; The cysts are, both as to seat and content!*, essentially different from the 
so-called ovula Nabothi. Whether they are related to the so-called mucous or 
Vilodder-polypi of the uterine cavity, is doubtful. 

5. The title of Dr. Matthews Duncan’s memoir on the Os Sacrum is recorded 
in order to draw the attention of ol^stetricions to its contentB. Being published in 
an English journal, it is readily accessible. 
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TI. Physiology ato Pathology of the Pregnant Woman; and of Labour. 

1. Uterine Hydrorrheea occurring in the last months of Gestation^ and jiersi sting 
after Delivery^ By Dr. B. A. Gomez, (llev. M^d.-Chir., August, 1855.) 

2. Extror-Uterine Gestation, % 

A. By Drs. Parkhurst and Armsby. (Transactions of the State [New 

York] Med. Soc., 1855.) 

B. Extra-Uterine Pregnancy, with successful result for the mother. By 

Ptt. Mikschick and Dr. V. Kittersheim. (SeWidt’s Jarhrb., 

No. 9, 1855.) 

C. Abdominal Gestation. By Stern of Steinau a. O. (Ibid.) 

D. Extra-Uterine Gestation of Three and a Hall’ Years. Jh Dr. Binet. 

(Un. Med. March, 1855.) 

E. A Case of Tubal Gestation. By Ssobol’sctitschinopf of Tiflis. (Medic. 

Zeitung llusslaiids, 1851 — 1, and Monatssclir f. Gc^burisk. An. 1855.) 

P. Betroversion of the Gravid Womb. By Guj chard. (ll(.‘v. Tlicr. du 

Midi, Avril, 1855.) 

3. Statistics of Labour and Birth. 

A. Oil the Statistics of Operative Midwifery in the Duchy of Nassau. 

By Dr. Bicker of Ettviile. (Monatsscln. f. Geburtsl. August, 

1855.) 

B. Contributions to Obstetric Statistic.s. By Dr. Veit. (Moiialsschr. f. 

Gcjburtsk. August, 1855.) 

C. Birth Statistics of England and Scotland — Eeports of the Ilcgistrar- 

Gcucrals. By Dr. Parr and Dr. Stark. 

1. K lady came to Lisbon, aged twenty-six, liaving been married eight years, 
and hiul bec^n eight times pregnant. During her last pregnancy, at flic end of 
the sixth month she uerccivod a discharge of scrosity from the vagina, accom- 
panied by pains like those of labour; similar pains and discharges recurred at 
timers, but slio went on to the normal period, and was safely delivered. These 
discliargcs were rcjicatod after dclivtTy, and were especially nunarked at the fliird 
anil lifth months. They were not ooiistmit, but came on suddenly, were repeated 
several tiinc.s in the tiaiiic day, and then w'cre not observed for some days. They 
appeared between and during t he menstrual epochs, but were much more frequent 
during these epoclis. The quantity evacuated each time was estimated at twelve 
ounces or more. Sometimes the scrosity accumulated iu the uterus before being 
discharged ; during this, there was swelling of the breasts, intercostal pains, and 
emaciation. 

• The vagina and uterus were in the normal state. Minute examination, chemical 
and microscopic, of the fluid, excludiid the idea that it was urine. It was however 
acid ; it contained some mucous globules, and much epithelial detiilus. It was 
not coagulated by heat or nitric acid. 

2. A. The body of Mrs. Amos Eddy, aged seventy-seven, was examined by Dr., 
Parkhurst in 185a. She became pregnant in 1802, and died in 1852, oanyii^ 
her foetus flfly years. No unusual symptoms attended pregnancy ; catamenia 
ceased ; quickening at usual time. At end of eight and a half mouths she had 
severe labour-pains, following a sudden fright. Labour-pains continued for several 
hemrs, but subsided, and she remained comfortable for two or three weeks. Her 
health then began to decline. She was confined to her bed, and after a year and 
a half of extreme suffering, her health began to improve. Daring the rest of her 
life she h^ go^ health, but suffered oocasionaliv from severe attacks of paiu iu 
the abdomen, which resembled labour-pains. After her health was lestor^ her 
oatamenia r^umed, and continued tmtil the age of forty-five. The specimen 
removed weighed ei^t pounds. ^ The external surface of the envelope was smooth 
and white, oomiiQsea ^ concentric layers ol ffbro-oartilage^ from a hue or two to 
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tliree-fourtLs of an inch thick. It had no connexion with the rallo))ian tubes and 
omentum. Tlie external surlacc of the hrtus was encrusted with eartliy sub- 
stance of suflScient thickness to preserve its form when dried. The interior seems 
to be a soft substmicc resembling adipocire. Dr. Armsby conches by eiiunicrat- 
ingHllher cases of similar retention ot an extra-uterine conception. 

B. Dr. Mikschick’s case is that of a woman, twenty-four years old, wdio had men- 
struated regularly up to September, 1854*. In October, she experienced, after 
violent dancing, luncinating pains in the pelvis. Menstruation did not return, 
and in January, 1855, her size was obviously greater. At the end of March, she 
felt, after a brisk movement, a strong pain in the abdomen, wbich was follow(!ci by 
shivering and vomiting. Next day she was brought to hospital. Dry tongue ; 
cool skill ; pulse, 130 small ; abdomen meteoric ; bilious vomiting. In the abdomen 
was a swelling the size of the gravid uterus at six months ; in the left side of this 
the heart -sounds of the fo'tus were heard; the uterine rush w'as \rnnting. Os 
uteri closed ; no part of child felt presenting. Leeches w ere applied. Tlie peri- 
tonitis lasted three days, then the skin became icteric, and the striuigth failed. 
Bains came on, and some satiguiueous discharge from the vagina; but exam iiuil ion 
detected no part of child. On the fourth day, the heai't-souiids of the child could 
not be heard. After eight days, the t{ luLM-ness of the Ixdly had disappeared; the 
swelling could not be well isolated, its motility was slight. Gradually the swell- 
ing increased. On the 22iid May, the uterine .sound was used : it penetrated three 
inches, and the uterus followed its movements. The swelling Inuf now slirunk to 
the size of a large fist ; it was uneven and hard. The patient recovered eorii- 
pletcly, and was discharged on the 2iid Jniie. 

The author considers this to have been a case of tubal gestation; that thc' 
groNvth of the feetus liad tom open the tulx*, and that this had caused the peri- 
tonitis; that the dead fo'tus had umlergoiic fatly metamorpho.si.s. 

The case of Dr. V. Jtittersheim is similar. A woman, ag(‘d thirty-two, mother 
of a child nine years old, experienced a ju’ofusc uterine Hooding, follow ing uimn 
pains, about three months after arrest of menstruation. A fc\v weeks later she 
i'clt in the left side a knotty body; the abdomen began to increase gradually ; the 
breasts swelled; and lastly, although no movements w'crc perceived by the woman 
herself, thc movcmciits of thc cliihl could be distinctly felt by others on applying 
the hand. About the eighth monlli, strong pains seemed to indicatc the advent 
of labour; but this did "not follow. At a later period (not specilied), menstrua- 
tion returned, and lasted regularly until November, 1862. On the 20th Jan. 1853, 
the author first saw her. She complained of colicky pains in the abdomen ; the 
hypogastrium was much distended; percussion gave a resonant sound to within 
two indies of thc umbilicus, but was dull on either side. Moving was not painful. 
One inch above the umbilicus, several roundish, moveable substances, of coiisidcr- 
abJe consistence, which were connected with a large body behind the symjihysis. 
Some milky fluid in the breasts. The uterus was low down; thc cervix much 
elongated. Tlie sound penetrated easily. Closer examination showed 1 hat tlic child 
lay across the fundus of the uteru.s, t he head somewhat higher, tlie breech det*pcr, 
and to the left. The size of the whole indicated a seven months’ ferins. On the 
24th January, a severe attaek of pains came on, with tympanitic swelling of the 
abdomen, smi^ frequent pulse, cold sweat, which subsidea under use of inorphia 
and hoi baths. A month later, menstniation again appeared, and recurred regu- 
larly every four weeks. The woman has noticed at tlie last epoch a sandy adimx- 
tnro with the menstrual blood, and complained of dri^ging pains in the bladder 
holding her water, llie volume of the ovum is (Dec. 1853) much shrunk 
t^t examination, and the head and extremities seem nearer the breech. 

^.B^Mtion is normal ; and passing colicky pains appear at mtenrals. 

We add another case of extrarnterine gestation, by Br. Stem. A woman, 
aged twentj-flve, who had borne a child in the uorm^ way twelve yems 
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fell, in April, 1853, all ilic subjective symptoms of a new pregnancy; ilien fol- 
lo\ycd an enormous increase in size, and after tlie fifth month, movemenls of tlm 
eliild and sccDjjtion of milk; and although menstruation recurred regularly, slm 
cx|)ecjed lier ocliverv \vitli confidence. In Jan. 185 t, pains came on, but tie inid- 
wiib declared, on examination, lliat no labour was at hand. After fouj tceiWays, 
the pains suddenly ceased, with a strong shivering-fit ; and general anasarca 
ap])eared, which subsided in nine weeks. Several jdiysieians consulted, diagnosecl 
ovarian dropsy. In September, she was seen by tlic author. "J'Jic uterus was not 
enlarged, the vaginal portion not^horteued ; in the region of the right ovary Avas 
a roundish tumour. The woman was not seen again; and in Jaji. 1855, she died. 
Necropsy , — The oincntuiu was a decomposing mass : under it lay a full-developed 
fo’tns in the first breeeh-presentation, w'ith the head— its bones partly burst — in 
the right ineso-gastiic region It showed but slight signs of decomposition. The. 
umbilical cord was hollow ; no trace of placenta or membranes. The uterus was 
in a very ainemic, deerepid condithm; its cavity more contracted than usual. 

D. Tor Dr. Binct’s case wc must refer the reader to the original. 

E. Ssobol’schtschinoirs case is another interesting illustration of anomalous 
gestation. A .soldier’s wile, far advanced in pregnancy, twenty-seven years old, 
Avas, aft(‘r a severe mareh across mount ain-conntry, seized with Ment(! ])'uu.s in the 
abdomen, folJoAA’cd rpiickly bv shivering, vertigo, fainting, nausea, bilious voinitinir, 
anxi(‘ty, and restlessiH*.s.s. Tbesc symptoms increased in intensity, cold SAveat 
eovc'red the body, and in a few' hours slie died. No assist anc(‘ bad be(*u rendered, 
beyond that of a niiilwilV, Avho not being able to feel a presenting ])art, considered 
tlial labour Avas yet viMuole.. It was learned that this AA'onum Imd borne three 
children. The fourth pregnjiney, excepting some pains at the outset, and the 
appearance of t he menses for the first three months, had proceeded without dit- 
tiirbanec until the fatal end 

Necropsy on the day after death. — Aj)pcaraiiees of advancing decomposition. 
Serous (‘ifusions in thc'caAities. Mdky secretion in the bnjusts. On opening the 
abdomen lliere AA'as seen, lying free in the right side, a fulUgrow'u child, Avith the 
head to the right, tlie breech np])ermost, partly covered by tlie liver, the bent 
ex< remilics surrtunided by tbe colon and oment urn. 3’be firt us weighed six ]>ounds ; 
length, sixteen inches. All parts of tin* f(vl us well-developed ; nails hard. The 
placenta was of very loose tissue, blaekish-broAvii, Aveigliing six ounces, four inclies 
in diamelcr. A seat of altiudnnent e«)nld not be discovered. The umbilical cord, 
elev(m inclies long, was thin, easily lacerable, partly decomposing. The mombraues 
were only to be recognised as shreds on the periphery of the placenta, or floating 
in the liquor amnii, Avliieh, to the amount of I S pounds, had becui poured out into 
the abdominal cavity. Tbe appearances of the uterus bore the type of normal 
pregn/iney ; its body aa^as situated in the upper pelvis, flattened from before back- 
wards, and exhibited uoaa liere signs of moehanical lesion. The outer surface AA'as 
smooth, eherry-browii, with dark spot s, the inner surlaee is covered with aA’uscular, 
blooddnfiltratcd, casily-rcinovablo substance. The cervix uteri w^as swollen ; tho 
os admitted the finger. The left Fallopian tube was normal, the right destroyed to 
a rudimental state. This latter sliowed at the commencement a short canal, 
through whicli a probe passed from the uterus; at the outer exti*emity it ended in 
a warty body, of violet colour, and very vascular, and below was closely united to 
the broad ligament. The left ovarium was normal ; the right one red, hardened, 
and enlarged ; on section, homogeneous ; no trace of Graafian foiliolcs ; the sper- 
matic vessels of this side were much developed, whilst on the left side they were 
smidl and bloodless. i j . 

The author, although several particulars might be desired in this report, con- 
eludes that this was a case of tubal gestation, the feetus bursting the original 
Fallopian envelope, and escaping into tne abdominal cavity. 

F. Dr. Guichard’s case, Retroversion of the Gravid Womb, deserves to be 
placed in juxtaposition with the foregoing coses of extra-utorine gestation. 

flS-xvii. ^ 18 
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A woman who hecaTiie prej^iiant in February, felt in March the first incon- 
veniences of a retroversion of tJic uterus ; several attempts made to reduce the 
uterus wore unsiiccessful. Not withstanding the increasing size oj^ic womb, the 
alvine and urinary evacuations were performed regularly. In AyiriRhe symptoms 
of an^bortioii appeared, but abortion did not take place. In August and Sep- 
tember, the seventh and eighth months of pregnancy, a diarrhoea, with diliiciilty 
repressed, set in, and a discharge of stinking masses followed by the genitals. In 
December, after the woman had for some time attended to her household duties, 
she felt a strong tenesmus follow an unusual swelling of the body. There was a 
piece of bone in the rectum, which, extracted, turned out to be the lialf of the 
frontal bone of a three or four months’ foetus. An examination of the rectum 
revealed an opening in its anterior wall, through which was felt an agglomeration 
of pieces of bone, some more of wliich escaped afterwards. At present , ufl cr two 
years from the occurrences related, the woman is quite well; menstruation takes 

S lace regularly, pregnancy has not again happened, ilm uterus has its normal 
ireciioir, its body pres(‘nts, however, a con.Hiderable A^olumc, eonjeetured to be 
owing to the remains of the foetus. (Is it not possible that this was a ease of 
extra-ntcrinc gestation ? If a ease of retroversion of the gravid womb, it illus- 
trates a mode of recovery, without reduction, through tlie natural efforts not often 
observed. — Hep.) 

The memoir of Dr. Ricker is especially dcser\dng of full analysis, because it 
exhibits an example of statistical research that fulfils most of the ncccssiiry con- 
ditions of aeeuraey and completeness, lie gives a compli'te statistical account of 
the operative obstetriis for ilu‘ whole Duchy of Nassau, for the years from ISliil 
to 184^ inclusive. The population of the J)uchy i.s 42y,311 ; there arc a Imiidred 
private physicians, and about Iw'enty more partly engaged as military or bath 
physicians. All are rrouired everv six months to make ft return of tlu'ir eases of 
obstetric operations. Tnese iU’C rollect(‘d and systematically anal} seil. 

1. Forceps Operations. 

After a close cmimcratioii, it has been found that in the tl|toty-two years 
extending from 1821 to 1842, there were JiO 1,150 births in Nassau;' 

Of these, 4223 w(!rc terminuted hy tjje’aid of the forceps — i.e., 1 in 
It IS, however, remarked, that in tlie earlier years the; rcqiorts were less full tliaii 
later, and tliat many ojicrations remained unrecorded, so tliat 150 or 200 more 
forceps-deliveries ought to he added. This would give about 1 in 70. 

The indiealions for the use of the forceps arc s})ecitied in 708 eases only. 
Disproportion between child’s head and mother’s pelvis gave rise to operation in 
287 eases. 

Feeblcmss and absence of pains gave rise to operation in 209 cases. 

Weakness, exhamtion, and illness of the mother, indicated speedy delivery by 
forceps in 33 eases. Dnder this head are found excessive difliculty of respiration, 
phthisis, asthma, suffocation, large hernias. 

Protapsm of the umbilical cord with the head led to use of forceps in 29 coses. 
Spasmodic and pretemat nr a Up painful pains indicated use of forceps in 22 eases. 
Free-presentatioTis, in 20 cases. 

'Eclampsia and conmlsioHl, in 12 cases. 

Prolapsus of smaller parts of child with head, in 8 cases. 

Placenta profcia, in 3 cases ; and Haemorrhages of a different kind during labour, 
in 7 eases. 

Oblique presentation (Schieflage des Kopfes) of the head led to application of 
forceps to rectify position, and to extract, 7 times. 

liigidity of the structures in elderly first-bearing women, in 4 eases ; great sweU 
ling of soft parts, in 4 cases ; and erysipelas pudendorum, in 7 cases. 

Putrescence, and consequent unusual contractility of the uterus, in 1 case. 
Eesult of the forceps operations. — Out of 4223* 93 women died either during or 
soon after the operation, and 084 children were still-bom. Hence, 1 woman out 
of 45-1^ delivered by forceps, died; and 1 child out of 6}^. 
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2. Turmng. 

Turning hy tke head and turning hy the feet are distinj^iiislieJ : 

10 cases of head-turning are recorded, of which 9 ended favourably to inotlicr 
and child ; in the tentli the child lu-rishcd through morbid contra(3tiou of the pelvis. 
Dr. Kicker points to this os far happier than the result of foot-tumiug, and a 
strong incentive to further experiiricut. 

Foot-turniny was resorted to 34:7^1 times, or 1 in 123 times. 

T\\oAnd iced ions ior were staled in 530 cases: cross-presentation was 

the cause in 388 cases ; placenta prrnvia, 82 tilings ; prolai)SU3 of the umbilieal 
cord, 28 times; contraction of tiic pelvis, IS times; Ijiemorrliagcs, 5 times; 
various dangerous diseases of the mother, 4 times ; face-presentation, 2 times ; 
oblique position of the head, 2 times; convulsions, 1 time. 

The remits of these 24:73 eases of turning were: — 170 mothers died, and 1131 
children were citlicr still-born or died shortly after birth. Thus 1 mother iu 
1 l‘T?n’ every l-}-fi?- child, ojie was lost. 

Dr. Itieker remarks that, in the majority of eases, midwives being at first in 
attendance, the cross-presentation was rarely detect ('d until after the membranes 
had burst, a circumstance wdiich undoubtedly accounts for a i)ai*t of the mortality. 

3. Perforation, 

The scientific and experienced obstetrician is aware that there arc many cases 
of narrowing of the pelvis, where help from the forceps is not to be expected; 
that turning by the feet often leads to the wished-for goal; and that there will 
remain ])roportioualely fewer cases in which recourse to tlic jus yladii is 
necessary. 

113 perforations were performed — that is, 1 in 2120 labours. Of these, 88 
mothers were saved, 35 died, and concerning 20 there is no certain information. 

4. Embryotomy. 

Tlicrc were 22 cases of embryotomy; 16 mothers recovered, C died. This 
gives 1 embryotomy in 13,825 deliveries. 

5. Artificial Premature Deliteries, 

By this is understood the operation nndcriaken for the purpose of cfTecting the 
delivery of tlie fruit before the normal cud of gestation, and when viable, lienee 
this is dist inguislied from artificial abortion, and from tlie accouchement force. 

The indication is a contraction of the pelvis to such a degree as to render normal 
birth dangerous or iinj)ossiblc ; t his exists when the smallest diameter is from tliree 
and a quarter to two and a half inches. 

Several different methods have been employed : warm baths, frictions of the 
uterus, warm douches to the os uteri, warm injections into the uterus, partial 
separation of the membranes from the lower segment of the uterus, the plug, the 
apposition of a bladder filled%ith warm fluid, artificial and gradual dilatation of 
the cervix by the finger, and by the perforation of th^membranes. We cannot, 
for want of det ails, give an exposition of the value of these means. 

Only 3 artificial premature deliveries were effected: 1 by uterine frictions, 1 by 
a sponge placed in cervix, 1 by puncture of inenibranes : that is, 1 in 101,383 
deliveries. .All the mothers lived ; 2 children survived, 1 was dead. 

6. Caesarean Section in the Living, 

This operation was performed 12 times (of which in 1 the abdomen only was 
opened). 2 mothers and 7 children were saved; that is, 1 section in 26,000 deli- 
veries. Contrasting this result with that of pmforation or enibiyotomy, Dr. !^cker 
says, that since 9 lives — ^i.e., 2 mothers and 7 children — are saved, whilst in 
the latter cases all the children and one-third or one-fourth of the^mothers, perish, 
the Cocsarcau section is rather more favourable. < 
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7. Cfcsarcan Section in the Dead. 

Tins operation wns performed 27 times. The section of the abdomen only 2 
times : 1 for abdomiiial gestation, 1 for rupture of the uterus. In 4 cases the 
dead pregnmit woman wks delivered m some other way, namely, once by forceps 
after death by convulsions, and 3 times by turning. In no one of these cases 
was a living child extracted. 

From tlic returns it appears that 211,508 persons died from 1821 to 1842 inclu- 
sive. It thus appears that for 0111 deaths juid 9130 births, there w^as dead 
pregnant w'oman upon whom the Cmsarcan section, or some other artiticial delivery, 
had been completed. 

Dr. Iticker concludes by observing, that it would be of gi'cat interest to procure 
like returns in other countries, in order to facilitate comparisons with those now 
recorded. 

D. These statistical researches, by Dr. Veit, are in continuation of otliers whicli 
have been analysed in a previous Quarterly Itcport. 

Dr. Ycit says, ttiat in Prussia the proportion of ehildrcii bom out of wedlock is 
as out* to three of those bom in w'cdlock. 

A comparison of 2550 observations gave a mean of seven Prussian ])ounds as 
the weight of a full-grown child. 

400 weighed up to 0 pounds = ] 8-3*i)cr cent. 

1000 „ 7 „ = 40-3 

707 „ 8 „ = 30-0 „ 

291 „ lOi =11 -3 „ 

The boys weighed, on an average, 7*09 pounds; the girls, G’SS. 

893 boys of primiparaj weighed 0251 J pounds ; 1 = 7*00 

419 „ inultiparai „ 3053.J- „ 1 = 7*28 

799 girls of primipanc „ 5 125 „ 1 = 0 78 

410 „ multipara; „ 3107 „ 1 = 7*00 

TIcncc the children of multi])ara; exceed those of primmaiTc in weight. 

The Dneation of JMbonr . — 1 date the hcgiimingof labour from the moment when 
the patient feels the first true, although weak, pains; tlie })eginniiig of the second 
stage from the full dilatation of the* os uteri ; and its cud, and witli it the end of 
labour, at the end of the expulsion of tlic child. Tin; 9731 children cmbrac(’(l by 
tliesc statistics were all bom by head pre.sentations. The total time of the whole 
births w'as 112,112*50 hours, the average 14’00 hours. The average time of 50 10 
boys was 11*78 ; of 4085 girls, 14*40. The avenige time of 3183 primipanc was 
19*52; of 0218 multipara*, 11*08 hours. 

Prom a closer analysis of 2550 labours, of which fuller dcdails were possessed, 
Dr. A'eit found that the half of all labours of primipane ended within eighteen 
hours; of mnltipara?, within nine hours. A labour not exceeding one liour in 
multipane was found in 0*9 per cent. 

The duration of the first stage of labour was, in 1<^)2 primiparm, on an average, 
20*32 hours; in 858 multipurm, 14*10. 

The duration of the second stage in 1092 primiparro, on an average, 1*72 ; and 
in 85 S multiparai, 0*99 hours. 

W e thus see that the difference of time of first stage between primipara; and 
miiJtiparai is 0*10 liours; and of the second stage, 0*73 hours. Tnc size of the 
child has only a marked influence over the second stage, and this is only percep- 
tible in primipara;. 

The influence of labour upon the life of the child is not easily determined from 
observations in a lying-in hospital. The experience throughout the whole country, 
altiiough still open to fallacies, gives tmer results. In Prussia there were bom 
in the Meen years from J 820 to 1834, according to Hoffmann, a jcarly average 
of 506,201 children; and of these, 17,138 were still-born, or 1 in 29*5. An 
average of the ten years from 1837 to 1846 gives 600,323 children; of whicli 
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22,0;30 si ill-born, or 1 in 26*2. C.-ispor lias furtJier proved that illogitiniate birth 
has 11i(‘ larfjest share in the returns of still-born children. In the years IS 19 — 
1S22 every twenty-fifth child born in wedlock \ras dead, whilst of illegitimate 
children every twcKth was dead. 

Dr. Veit’s investigation into the influeure of the ser of the child on ils mortalily 
in l.ibour, is full of interest. Exiiinining the grounds upon which Joseph Clarke 
based his conclusion, that the greater mortality of boys wras owing to their greater 
size and weight, and consequently to the greater jiressure upou the head, lie shows 
that this eireiiinstance docs not sufficiently account for the difterent mortality. 
He cites the objection of Casper as having much wTaght — viz., that the longer 
life-duration of the female sex must be admitted as having a decj)er relation to 
this question. Again, he says, flic diJTerence in development between boy and 
girl is too inconsiderable to exert so great an influence upon the life of the eliild. 
He found the diflereiiec between boys and girls, whether first-born or other, to be 
ouly 0‘22 i)f a civil pound; and Hie diilerenee in the head -circumference to be 
only six lines. Clarke fixed the diilerenee of measurement- at 0 300 inch. Fur- 
ther, Dr. V'eit- is in a condition to prove that even in like bodily development more 
boys than girls always die. He lias studied the infiutuces of vveight in 2550 
eliildren, under the most simjile conditions, in llusch’s ‘Clinique.’ 

Thus there were: up to 0 pounds, 213 boys and 253 girls. 


a 

7 

497 

» 

■V2!) „ 
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8 „ 

425 

>9 

312 „ 


and over 

177 
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The following table results from observations upon the mortality of these chil- 
dren ; per centual proportions. 

Apparently Dead, 


Weight. 

Koys. 

Girls. 

Total. 


Six pounils . . 

. . 516 ... 

4-35 . 

. 4*70 

|5'02 

Seven pounds . 

. . 5S3 ... 

4*53 . 

. 6*10 

Kiglit jiouiids . 

. . 8()() ... 

4-38 . 

. C-3S 

1 0-80 

Over 

. . 90t ... 
Still-born, 

CT4 . 

. 7-90 

Six pounds . . 

. . 2 34 ... 

1'97 . 

.. 2-1 4 

|l*34 

S(wcn pounds . . 

. . ]’20 ... 

0'76 . 

. 0-97 

Eight pounds . . 

. . 0-47 ... 

0-29 . 

.. 0*34; 

0-94 

Over 

. . 1 09 ... 3-50 . 

Dead after Birth, 

.. 2*40] 

Six pounds . . . 

. . 4-69 ... 

2'76 . 

.. 3-04 i 

t 201 

\ 

Seven pounds . . 

. . 2-81 ... 

1-50 . 

. 214) 

Eight pounds . . 

. . 305 ... 

203 .. 

. 2-89 

; 2*74 

Over 

. . 2-82 ... 

1-75 .. 

. 2-40 ] 


This table indeed proves that weight has an influence upon the result of the 
labour, but it also proves that the difference of weigtt is not the only factor which 
enters into the solution of the question — ^why are boys in greater danger than 
girls ? To illustrate this further. Dr. Veit examines the proportion of deaths in 
boys and girls, jis connected with the duration of labour and with first or subse- 
quent labours. He finds the following conclusions: 1. The danger for the cliild, 
w hen the birth is completed within twelve hours, is only half as great as when the 
labour is protracted to twenty-four liours ; and that further protraction is still 
more dangerous. 2ndly. The danger is visibly increased when the second stage 
of labour lasts longer tl^ two hours. 3rdly. Both in like duration of entire 
labour, and in like duration of the second stage in particular, the male sex is more 
endangered tiian the female. 

The proportion of eingle and plural births , — In Prussia there took place, in 
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twenty-four years, 13,360,557 labours, of which 151,089 were plural — that is, 
14:9,964 twins, 1089 triplets, and 30 quadruplets. 

The difference in the proportion of the se:res of children horn, — Upon the same 
numbers as the prceeding it was found that tlic gross proportions of girls to boys 
was as 100 : 105*88, and in plural births as 100 : 105*28. llius the prei^ondcrance 
of the male sex is somewhat less in plural than in single births. 

C. To these statistical facts we think it useful to add the analogous facts for 
England and Scotland issued on the authority of Dr. Farr and Dr. Stark. 

Estimating the population of England, in 1850, at 17,760,129, there were 
registered 593,422 births in that year, or 3*340 births to the w*hole population, 
and 33 JO to every 100,000 persons living, 

III all England the birtlis luo registered in the greatest numbers in i\\Q. three 
mouths of April, May, and June; but it will be noticed that the distribution of 
births over the four seiisons diifers in the dilTcrcnt counties, llius in Kent, extra- 
metrojiolilaii, Hants, Hertford, Bedford, and Devon, the birtlis are the most 
numerous in the first quarter of the year. 

Bops and Girls. — In every county of any great extent of population, tlic male 
exceed the female births. In 1850, 104 boys were born in England to every 100 
girls. 

If the children arc distributed into two classes, it. is fomul tlial. the boys born 
in W’edUick are to tliose born out of wedlock as 13*7^ to 1 ; while tbe gills of the 
corresponding classes are as 13 00 to 1. TJie reason of the discrepamy is lliis : 
the excess of boys out of irvdluck ovisr girls (103*38 to 1(J0) is not so gieat as the 
excess of boys among tlic children born in w'cdlock (104*28 to 100). 

The mortality of males in tlie first live years of life exceeds the mortality of 
fcnniles in the proportion of 7 to G — for 72 of every 1000 boys, and 61 of every 
1000 girls in Hm’ |)opulutiou, under y/re years of age, die annually; and again, at 
the age of the to ten, hoys die in rather larger proporlion.s than girls. From the 
age of leu to lliv*. ag(i of thirty-fiv(‘ the mortalitx is greater among women than it 
is among men; but after tlic age of forty-fi\e tlie mortality t>f men great ly exceeds 
that of women. 

Ill 1851 the ijopulation of England by census was 17,982,819. The births w ere 
615,865, or in the propoi-tion of 3*425 to the population, or 3425 to every 100,000 
persons living. This is nearly 1 in 29, a much higher rate than had been before 
observed. 

Bops find Girls. — To every 1000 girls, 1047 lx>ys witc born; but to every 1000 
girls born out of wedlock only 1039 boys were' born. The sex of the eliild is 
supposed to Ik* intluenecd, to a certain (extent, by the relative ages of the jiarents; 
but the truth of this eunuot be tested by tlie English returns. 42,000 children 
w ore horn out of w edlock in 1851 — that is 6*8, or nearly 7 in lUU of the total 
births. 

In 1851 there were in England and Wales 2,553,894 married women under the 
a "0 of fifty-five (the extreme of tlio child-bearing period), and the children born 
alive in wedlock were 573,865 ; so that 22 in lUO bore living children. The 
number of unmarried women, sjiinstcrs and widows included, of the same age 
(fifteen to fifty-five), was 2,449,069, and as the number of children born out of 
wedlock was 42,000, it would appear that to lOO of them 1*7 children were 
born. 

The greatest number of births took place in the two first quarters of the year. 

In 1852 llie population of England is estimated at 18,205,627 ; the births 
registered were 624,012 — that is, in proportion of 3*428 to the popuktion, and 
342S to every 1 00,000 persons living. 

Boys and Girls. — To every 1000 girls there wore 1040 boys. 42,482 children 
were bom out of w'edlock, or 6*8 to every 100 bom. 

Twim. — In 0036 cases, women bore two living chQdrcn at a birth ; in 37 case 
three Imng children. In 15 cases the triple birtlis consisted of three hoys; in 10 
cases, of three girls; in 7 cases, of two boys and 07te girl; in 5 cases, of two girls 
and one hoy. It in evident that in these cases the boys preponderate, and that th e 
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cases ill wliieh ilic children arc of the same sex occur in undue pro] > 01*1 ion. 
Airjongst the t-wins, in 3587 instances the children were of the same sex, and in 
only 2159 of different sexes. 

(In cornpariiif' these litrurcs with those of the Duchy of Nassau, it is essential 
to hear in mind that in Kurland no account in taken of Hill-hofn children; the 
living children only are registered. — llEr.) 

In Scotland the llcgist ration Act only came into operation in Jan. 1855. The 
rcturiLs given refer to the first six months only. It is considered that there was 
some deficiency in the returns lor the first tlirec months. Tlic Ileportiir considers 
it better to quote the ligurcs of the second trimestrinm only. The population of 
Scotland by in lS51 was 2,888,712. The births for the quarter specified 

were 25,'1<3S, giving the jiroportion of 95 females to 100 male births, or exactly 
the general proportion of the sexes at birth in England. 


III. Foetal Djsvelopment. 

1. Cases of United Ttrins. 

A. Case of United living Children (llussian). (Monatschr. fiir Gcb. July, 

1853.) 

B. A Description of the United African Twins (ixhibited in London. By 

Dr. ItAMsnoTJiAM. (Mod. Times and Gaz., Sept. 29, 18.55.) 

A. On the 4th of April, 1855, one of the rarest cases of double formations 
occurred in the St. Pet ('rsburg Foundling Hospital — namely, two girls growing 
together b\ tlu' skulls — which still live, and so far appear to be in good health. 
Of all the eases of this kind hitherto known (of which there are seven), the union 
of the two individiials was never of that kind to bring the face of one child 
directly opposite to the face of the other. These twins are so united that if the 
middle line of the face of one child be prolongcul from the nose, this would strike 
uj>on the car of the other. Through the mobility of the necks the two children 
really lie in a straight line, mi(5 girl lying on the back, the other on the side, and 
thus they sleep. The face of one child is quite symmetrical as far as the forehead, 
and it is first in the fonnation of the skull that want of symmetry appears. In 
the face of the ot her, tluj right half is much short-cned, and the eye of this side 
opens loss than t he other, llie two children possess a piTfeetly indejieudeiit 
existence from each other as relates to slccjnng, waxing, want of food, and so forth. 
The one, slecj)s quietly, whilst the other takes nourishment or looks about. Com- 
mon sensibility docs not. appear to exist, since in cases of Ibis kind the brains and 
nerves of each individual are preserved distinct.. Not so ahvays with the blood- 
vessels. Once one child screaming loud awoke its sister. The face of the 
screaming child became suffused anu reddened deeply, whilst the other was still 
asleep. Theu the face of the other began t o redden and swell, and it was only 
after this that it opened its eyes. The features of the two children, especially of 
the one whose face is not shortened, are very pleasing. The physicians of the 
Foundling promise to observe this case more fully, and publish tlic results. 

B, We must refer to the ‘ Medical Times and (^zette* for Dr. liamsbotham’s 
account of the united African twins. 


MEDICAL INTELLIGENCE. 

The late Mr. Pilcher, 

Most of our readers have ere this seen the anuounoement of the death of a valu- 
able member of the profession, Mr. Pilcher; but we feel assured tliat some memo- 
rial of a man so justly and generally esteemed will be deemed acceptable. 

Mr. Pilcher entered on his professional career in Bristol, where he served an 
apprenticeship with the late Mr. HiU, a general practitioner of that city. He 
there displayed those qualities by which m after life he was so eminently distin- 
guished. He subsequently became a student at the Borough hospitals, and during 
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that period resided witli flic late Edward Grainger, by whom, in common wifcli all 
who enjoyed the instructions of that remarkable and distinguished man, he was 
inspired with an enthusiastic love for medical science, which endured to tlic last 
dav of life;. Eor some years, Mr. Pilcher taught anatomy in the Webh-street 
Seliool, and afterwards he occupied the Surgi(*al Ciiair at (jrosvenor-i)lacc School, 
wlii re, on tin* day of his death, he had delivered his lecture as usual, and, as it was 
remarked, with more than ordinary energy. 

The eharaef eristics by wliich the subject of this notice was more particularly 
distinguished, were unwearied industry, great judgment, and a bciK'Volenco of 
heart and kindness of manner, which |;aiuecl for him universal esteem. Mr. Pilcher 
was more generally known in connexion with aural surgery, to wdiich his attention 
became particularly directed from having obtained, in 1838, the Fothergilliau gold 
medal of the Medical Society of London, for a ])rize essay ‘ On the Econouiy and 
Di.^ease.s of the Ear.’ This treatise must be deemed au iinnortaiit addition to our 
kiiowlt'dgc of aural affections, and was at the time of publieaiion the- only collcc- 
Ijve essay on the subject in this country. Tin; author, at the time of his decease, 
wua engaged in preparing a new edition, for which he, had collected a large amount 
of valuahle matter, and W’hich, we trust, will not he lost to the profession. Ills 
death lias also deprived the readers of this Keview^ of a eompreheiisixe article 
on the })rescut state of aural surgery, which Mr. I'ilcher had undertaken to 
sujiply. 

Altliough engaged partieularly'^ in the above departmoait, Mr. Pilcher w'as 
very successful as an ojierative surgeon, in which capacity he was mon; exten- 
sively eonsuh('(l than wuis generally knoun. In hernia and lithotomy lie w^as very 
successful ; and hi.s extensive knowdedg(‘ of surgery, and of disease in general, 
inspired coulideucc among his professional friendvS, and enabled him to treat sur- 
gical eases w’ith great success. He was exceedingly zealous in his search after 
patludogical kno^^ ledge, never allow ing the opporl unify of a [)Ost-iiioriein exami- 
nation 10 escape liim, wliatcvcr might he the trouble and personal iuconvenieneo 
iiieurred. 

As a teacher, Mr, Pilclier gained that best proof of success, the esteem and love 
of his punils, into whom lit*, infused the same ardent love fur his profession which 
lie himself so largely possessed. 

11 is lectures were vrilued etpjally for the extent of knowlt'dge, theonsticjJ and 
practical, displayed in them, as for the clearness and perspicuity which sprung 
iVom eommand of language and apt illustration. One well competent to jiidgt;, has 
informed ns, t hat some of these lectures, cspceially those on inlhiminal ion, irrit atiou, 
hernia, and iiijui'ies of the head, were perfect treatises on the subjects to which 
they related. 

Tn jirivate life w’c beh'eve no man w'as more esteemed ; his beiievoleiiee was un- 
houmled ; and many have to lanumt the loss of a generous and most considerate 
henefaetor. No one wdio knew Mr. Pilcher could avoid b(;ing struck w'ith a bcuig- 
nilv of manner Avhieli, in his case, w'as the true index of the heart. 

We have before us the letter of a most distiiigiiislied member of our profession, 
whose sentiments will, wt are assured, tind an cMdio in a large circle of admiring 
and sorrowing friends. He writes: “I regard(;cl our friend as a brother, and I 
grievi; for his loss as a bereaved brother. Through a long series of years, under 
all changes and elianoes of fortune, in sickness and in liealth, in joy and sorrow, 
ho w as always tin; same symjialhizing and faithful friend. 1 could always go to 
him fur counsel and help, "sure t(j find all the assistance which a clear and sound 
judgment, and an affectionate heart, could give.” 

Mr. Pilcher wa:s a member of several professional and benevolent societies ; a 
Fellow of the College of Surgeons ; and a Member of the Council, to which distin- 
guished post he was twice elected. 

Mr. Pilcher died at his residence in Harlcy-strect, on November 7tli, having 
been seized whibi at dinner with hemiplegia; thb was rapidly foUowed by insen- 
sibility, and death ensued iii six hours after the attack. 

A deputation from the teachers aud pupils of the school where he taught ; an- 
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oilier from the Literary Society of which he had been the eiimesi promoter; toj^c- 
thor with many relatives and friends, followed his remains to Krnsal Green ; and 
it may be truly said, that this distinguished surgeon and worthy man descended 
into the grave amid tears and sorrow. 


The Army Medical Officers in the East. 

It was an axiom of Napoleon I., that “ rewards are the food which nourishes 
military virtue and it is a remark as forcible in its application to the medical as 
to the otlie.r executive officers of the army. But the. principle laid down by tliis 
great man docs not appear to be recognised by tin; su])reme military authorities in 
this country. While moniotion atid honour lun ct been lavished wdth unsparing 
hand ujioii the otlicr officers — liotli staff and regimental — the M edicaJ Officers liave 
been left unnoticed, unrewarded, unhououred. Wc understand that- some officers 
liave been promoted, on the recoinmeiidat ion of the Director-General, for meri- 
torious services, but we arc unable to state the number or their names. In the 
other ranks sneli promolions have always been Gazetted as “for distinguished 
services in the lield hut in the case of Medical Officers this has not been done, 
and thus oiie-lialf the credit has been tilch(;d from them, and its eileet as a 
stimulus to honourable exeriiou on the part of the others, has been lost. 

But these very promotions bring out in hold relief the injustice wnth which the 
Medical Department has boon treated. Lord Hardingc lias been made Field 
Marshal, Lord Paninure a G.C.B., while Dr. Smith, wdiosc exertions have been 
beyond all praise, and who coiiduetcd the responsible duties of his department at 
least wilh as mueh efficiency as either of them, has not oidy been unrewarded, 
but, after being acquitted by a Committee of the House of Commons of tlic grave 
but unjust charges lavished u])on him, has been left to the vituperative abuse of 
the TimeSy without any strj) being taken by the Government to save him from this 
injustice, by a public cxjiressioii of their opinion of his zeal and efficiency. Lord 
Hardingc stated before the Sebastopol Committee, that he considered l)r. Smith 
a “ very faithful and good public scTvant.” Why, tlien, has lie not recommended 
licr Alajesty to stamp her afijirohation of his conduct by some honorary reward? 
But the same invidious distinction has been observed in the Oimea. While the 
various grach’s of tlie Order of the Bath have been showered upon the others, not 
a singhi Meilieal Officer has been included in the lists. It may be tnie they arc 
not so iniicli exposed to the lire of the enemy as the others, but the number who 
have been killed and wounded in the present war, proves that they arc by no means 
exempt from this danger, and they are required to show a much higher degree of 
courage than tlie other ranks, ffir in the midst of danger and general excitement 
they must, to be efficient, remain cool, collected, and uiiilinchiug. That as a boily 
they have nobly done tlmir duty, is the unvarying testimony ot all who have had 
personal opportunities of judging. But it is still more clearly shown by the numbers 
who have lallcn victims to that pestilence which proves far more destnictivo to an 
army than the sword of the enemy. Many of them died at their posts who might 
have saved their lives by a timely retreat, but were kept back by a conscientious 
sense of duty ; and many more have come home as invalids, wuth broken consti- 
tutions, broken hopes, and broken spirits from a keen sense of the neglect with 
wliich they have been treated by their country. Is it, then, surprising that our 
letters should speak of a general feeling of discontent and dissatisfaction at tlic 
service, among the whole of the members of the department P Of an average of 
about 600 medical officers, 42 have died, and 160 been invalided since the beginning 
of the war, but not one has been decorated, except with that medal which has been 
given indiscriminately to all, from the general commanding; down to the smallest 
drum-boy. When Parliament assembles, we trust Sir De Lacy Evans — who well 
knows tiboir worth— will ask on what principle the Medical Officers have been 
excluded from all honors, and will agitate till he obtain for those of the Crimean 
army that share of justice wliich he was before so instrumental in extorting for the 
memcol officers of the army generally. 
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To contribute our feeble quota towards doing justice to tlic memory of those 
medical officers wlio have nobly sacrificed their lives in the discharge of their 
duty with the army in the East, we subjoin the following nominal list : 


Deputy Lispecior-Gencred. 

Thoiiias Spence, M.D 

Staff Surgeonsy First Class. 

G. K. Pitcairn, M.D 

.John Mitchell, M.D 

John Marshall 

Chilley Pine 


Nov. 14, 1854. 


Aug. 1C, 1854. 
Sept. 2t „ 
Pel). ]0, 1855. 
March 0 „ 


Siirgeonsy Regimental and Second Class Staff. 


F. C. TIulliwaite, Grenadier Guards . . . Sept. 30, 1854. 

Peter Mackey, M.D., Slatf Oet. 3 „ 

D. Anderson, M.D., Staff Nov. 5 „ 

lYilliani P^o^vne, 95th Kegiment .... Nov. 26 „ 

'William A. Anderson, 41st Regiment . . . .Ian. 3, IS 55. 

John Newton, Stall' Jun. 26 „ 

Eras. Smilli, 95th Regiment Fi‘b. 9 „ 

Af. A. Jane, Staff March 7 „ 

Christ. Macartney, M.R., 77th Regiment . , A])ril 11 „ 

James A. Wisluirt, Al.D., Staff May 25 „ 

Walter Simpson, M.D., 17th Regiment . , Aluy 31 „ 
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REPORT OIT THE FIRST EIGHTEEN MONTHS OF THE FOURTH 
YELLOW FEVER EPIDEMIC OF RJUTISH GUIANA. 


BY DANIEL BLAIR, M.D., 


8UBGKOM-GKM ERAL OP BRITISH GUIANA.* 


CHAPTER I. 

In the third edition of the ‘Account of the last Yellow Fever Epidemic 
of British Guiana,’ reference is made to the outbreak of a new epidemic 
which threatened to roseiuhle that of 1837 in direction and severity. 
The prediction has heeu verified; and the pestilence continues to afilict 
the susceptible jKirtion of the community till the time of the present 
writing. Until the new epidemic has passt'd away, and the cycle of 
ascertainable facts has been completed, it would be premature to apply 
the miniedml method to the investigation of its phenomena; but as there 
are certain advantages to be derived from a detail of individual cases, the 
olemeuts from whicli the gran<l averages are obtained, the writer has felt 
that his time (during a few months’ leave of absence from his professional 
and official duties) would not be misapplied in selecting from the hospital 
records a moderate number of cases of those who had been admitted for 
treatment during the existing epidemic, and arranging them for publica- 
tion, as a seijuel of the monograph above referretl to. 

The reports of cases in the public hospital of Demerara and Essequibo 
are made out by the resident surgeons at the bedside of the patients, and 
under the immediate superintendence of the writer. He also keeps 
private memoranda where the hospital reports seem to him not sufficiently 
ample, or the observations record^ admit of doubt as to their accuracy ; 
and also of important facts observed by him in private practice. These 
memoranda will be used in the form of preparatory notes, where applicable, 
at the commencement of the cases, and in the construction of a general 
report on the epidemic disease now under consideration. The resident 
surgeons who were engaged in reporting the oases were, Drs. Driessan, 
Levin, Butt^ and Goring; and a few very interesting eases are reported 
by Dr. Fowler, formerly of this hospital 

* When this report was oommenced, It wma Intended ms an hitrodnetloii to a Tolnnie of 
eases iUustratlve of the fourth epidemio of the oolony, and selected firom the rooords of the 
public hospitals. Two hundred and sixty>nlue cases were topled out » hut the i^an of p^bU- 
cation haWng been altered, the oases are omitted fbr the present, and the report somewhat 
abridged, that it may not exceed the limits suitable fat the pages of a periodical. 

B 
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The microscopes used were, one of Pritchard’s for ordinary work, and 
one of Ross’s for minute observation. The test paper was Griffin’s neutral 
tint, of the old stock. Each i)atient was furnished with three vessels, and 
the ejections were kept scrupulously apai*t till after examination. The 
double test ft)r albumen was always applied, and sources of fallacy sedu- 
lously attended to. ^ 

. The aiTangcment of the cases will be into ahortedy recovered^ and faUxly 
and cases occurring among the dark races : each division including inci- 
dentally relapse cases, and cases of second or third attack. The number 
of cases given in each division will bear no relation to the actual number 
of such cases which arc to be found in the ho8})ital-books — that would be 
a cpiantitative amilysis, which must be reserved till the close of the 
epidemic. All the complete fatal cases will be given — that is, all those 
in which there has been a post-mortem examination. Almost all the 
cases in which recovery has followed black vomit, will also be given, 
(’ases of special iut<Test, no matter in which division, also will appear. 
The ahort^ cases, being shori, might admit, with convenit*n(*e, of a 
lengthened list j but there is so much uniformity in the march of such 
cases, that a long array of them would be quite unnecessary for the 
instruction of the student. Sometimes, however, in this class, the implied 
definition of them will be found to shift. Thus, cases will occasionally be 
found that are at once arrested by the larger dose of calomel and quinine, 
and a jmrgative; sometimes, auxiliary treatment, and slight q/?cr-treat- 
ment, are required in addition. Very seldom do the symptoms in this 
class run as lar as aUnunimus urincy and never to the stage of acid eliml^ 
nation, which would exclude any such case from the category of aborted 
cases. 

Although the hospital cases are appealed to as illustrations of the 
statements and ojunions of the Report, it is to be recollected that the 
hospital reports were not made by me, but by indej)endent observers; and 
that though, therefore, they have their peculiar value as such, that i)erfect 
appositeiiess is not to be cxi)ected, nor the development of salient ])oiiits, 
nor the sufficiency and elFectiveness of individual cases, as if the doctrine 
and testimony came from the same source; still I believe that the evidence 
will be found apmle and satisfactory. 

The Georgetown IfospitaJ, or, as it is known by ordinance, the Public 
Hospital of Demerara and Es.sequibo, besides other special branches, is 
divided into seamen’s and colonial dejiartments, and the wards of each 
are in separate buildings. The patients of the latter department consist 
chiefly of the immigrant labouring population, of which a largo propor- 
tion are Portuguese or Madeirans, who are highlysnsceptible of yellow fever. 
Most of the cases are admitted in a late stage of the disease, owing, in 
part, to the insidious nature of the malady, to its being mistaken for 
harmless intermittent fever, as well as from apathy and indifference of 
the patients and their friends. The seamen have a superstitious di'ead 
of hospitals, which is, of course, intensified during the ravages of an 
epidbmic. But, by a salutary law of the colony, the responsibility of 
nUaining speedy medical relief for sick seamen is thrown on the masters 
QfyemeUy respectively. Hence, although the law is often disi-egarded, 
cases from the shipping are generally admitted in better time than 
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those of the colonial department, their histories are better ascertained, 
their treatment has a bettor chance of success; and hence, such cases, 
chiefly, have been chosen as representative cases in the following 
collection. 

CHAPTER II. 

A 

Since the beginning of 1 845, the health of the seamen of this port was 
all that could be desired, and that of the colony, generally, was good. 
In tlie niontlis of June, July, August, and September, 1850, mumps 
became epidemic and epizootic, and was very fatal to cattle. From the 
21st of July, 1851, till about tho 24th of August following, a malignant 
influenza swept over the country, and was very fatal to the feeble and 
dissi])ated of the Coolie and Portuguese immigrant population. The 
influenza was, however, almost unfelt by the seamen, and till the end of 
tliat year, when yellow fever reappeared in the manner described in the 
last edition of the ‘ Account,* the harbour of Georgetown might have 
ranked among the healthiest in the world ; and no disease existed in the 
colony of which the newly-arrived European or North American need have 
had the slightest apprehension. The year of the advent of the new epidemic, 
and the following year (1851 and 1852), were remarkable for the extra- 
ordinary average yield of the sugar plantations, being nearly double the 
average cro]). Th(i increase was due almost entirely to the favourableness of 
the season. Fr(»m 1819, a great change took jdace in the distribution of 
I’aiii over tbo colony. That year w^as the acme of the rainy years. Before 
it, and up till 1851, the ruin and dry weather appear gathered up in tho 
meteorological charts in large masses. Since then there had been a less 
quantity and great^^r dia])ersion. During 1851, the rain was so equally dis- 
tributed over all the months, that no great washing or drying of the country 
took place. The ine1.('orological characteristic of the weather preceding and 
accompanying the advent of the new epidemic, therefore, was the absence 
of any decided dry or any deckled rainy season. It was favourable to 
vegetation and, agi'eeable to the feelings; and the minimum temperature 
of six years occurred in the month of January, 1852 (13th), when the 
thermometer fell as low as G7*7®. The coincidence of the invasion with 
the most cool and agreeable time of the year, corresponded in this respect 
with the epidemic that preceded ours along the windward coast of South 
America ; that of Cayenne having oommeuoed about the end of Novem- 
ber, 1850, and that of Surinam about the end of January, 1851. 

Although our former epidemic hod eveiy appearance of local origin 
only, that from wliich the colony now suffers would seem to be the 
result of some general exciting cause acting consecutively along the south- 
eastern seaboard of America, which, beginning at the Brazils, passed on 
to French, then Dutch, then British Guiana—thence to the West India 
Islands, New Orleans, and, finally, Bermuda. Had the winter not inter- 
fered, probably Philadelphia and New York would have been reached. 
Although, if its diflPUsion was due to the agency of the trade-winds solely, 
whose course it followed, the latitude of Bermuda should have been its 
terminus. The hypothesis of a great epidemic wave, rising in the east, 
and flowing on westerly, only apparently suffers from a minute inquiry 
into its course; for, although Dexnerara was invaded at the end of 1851, 
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while Berbioe, which is easterly, or to windward, did not suffer serimisly 
till the end of July, 18o2; still, in New Amsterdam, the port and 
capital of the latter country, two fatal cases occurred as early as Februaiy, 
1852, and one in May following; and it is to be considered that this 
town (unlike Georgetown) is situated several miles above the mouth of its 
river, and may have been caught, so to speak, in the e<ifly of that great 
epidemic wave, which so peculiarly affects the sea margins. 

Although the present ejndemic has been apparently more intense and 
diffusive than its predecessor, and its origin seems i*eferablc to a foreign 
source, still it affects s])eGial localities as before; and the tenements which 
suffered most on a former occasion, have been again those of its severest 
visitations. The foms of intensity j as indicated by the number of cases 
and the short period of incubation, is, as was before, the mouth of the 
river and its cast bank. From thence it extended, in unequal radii, to 
the west bank, the islands in the mouth of the Essequibo river, and the 
Essequibo coast to leeward ; and up the east coast of Demerara to windward, 
more slowly, and for a shorter distance. About the mitldle of June, it had 
reached Phuitation Plaisance, about ten miles cast of Georgetown ; and by 
August, Mabaica, which seems to have bc'en its etistern boundary, only 
twenty miles from Georgetown. In the intervening district of Mabaicony, 
which st^parates the county of Demerara from the county of Berbice, no 
case occurred having its origin there. On the 9th of April, a case was 
admitted to the Colonial Ilospital, which had its origin in Caniounie 
Creek, about twenty miles inhxnd from Georgetown, and in the air-line 
of the tmde-winds. Jji November of the same year (1852). the epidemic 
influence, in an extensive but diluted form, and of only a month’s dura- 
tion, extended to the penal settlement at the junction of tlie Caycun'e 
and Mayaroouie rivers, about sixty miles inland, and still in the direction 
of the trades. Prior to this date, a single fatal sporadic case occurred at 
the penal s^itl^eut, of which special notice will bo taken hereafter. 

The march pf the epidemic, its dates and lines of diffusion, would indi- 
cate the influence of atiiiosjiheric currents on its progresg. Outside the 
boundaries of epidemic influence just defined, there was safety. The 
danger seemed in some measure proj>ortioned to the nearness of approach 
to the centre of infection ; and several striking instances have occurred of 
parties descending on a visit from the uplands of the interior, and the 
uninfected regions of the coast, falling victims to the infection of the 
town. Within its circumscribed range, the epidemic manifested local 
predilections; and though some places seemed permanently infected, the 
lines of infection occasionally sliifled, as in the former epidemic; and 
infected and uninfected localities were temporarily in juxtaposition. 
Thus the Marion of the Clyde sailed from the port in August, after having 
all hands sick, of whom six died. The Unicorn^ also from the Clyde, 
arrived and took her berth, aud after lying six weeks, also sailed, without 
a man sickening. Thus, also, while on Plantation La Penitence and Plan- 
tation Houston the mortality of the Portuguese was excessive in January 
and February, 1852, Plantation Buimveld, which lies between these two 
estates* and had as many susceptible subjects on it, scarcely experienced 
the disease. 

Lulls and exacerbations in the general v^enoe and intensity of the 
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epidemic were frequently observed in its course. The first of these lulls 
occurred in the last half of the month of March, and the firat exacerba- 
tion in June. By the end of August, another lull, but of short duration. 
In February and March, 1853, the epidemic power was intense. It 
moderated again till June, when it was renewed with great virulence. 
These lulls in the epidemic were as illusive as the lull of symptoms in the 
fatal progi'ess oi the disease; and it was often my paiiifiil duty to dis- 
courage the hopes that were so eagerly entertained by the authorities and 
the public, of the entire and speedy disappearance of the epidemic, and to 
resist, with Hppariint pertinacity, the repeated proposals for the return 
of the white tivjops to the military service of the colony. During the 
periods of exacerbation, “ threatenings” in the hospital became numerous. 
These were cases which occurred in the fiersons of patients admittf|) for 
other ailments, and who, during these jieriods, seemed to be in an explo^ 
sive condition. Such cases presented all the appearances of an invasion 
of the disease. They were almost all aborted by prompt treatment; but 
tliere was seldom any record kept of them, unless they resisted one or two 
doses. 

Although the epidemic sprung up at a delightful season of the year, 
when the general health was excellent, and, perha 2 )s, irresjiective ot wea- 
ther, yet in its course it seemed materially influenced by meteorological 
conditions; and .sometimes even diurnal variations were observable in the 
condition of the whole of the patients in the hospital, which could only 
be referable to atmospheric causes. A cool, dry, brisk air s^med to have 
a mitigating etfect; while a hot, sultry, close, moist air iner^sed the 
number of admission.s, and aggravated the type of the disease, 2 >articu- 
larly on its immediately following the other meteorological state. 

Although, when the epidemic influence was strong, intermittent fever 
and its sequcljB disjijipeared, it sometimes seemed to blend itself with that 
disiiiise. It imjiressed itself sometimes on other diseases, and was itself 
impreri.sible. Although the influenza came suddenly and disappeared 
suddenly, about the month of August, 1851, it still leit some traces of 
its iiitiueiico in the manifestations of disease, and might be detected modi- 
fying the yellow fever. In Surinam, the two epidemics were contempo- 
raneous; and we liinl, by the medical report of the chief medical ofiicer 
of that colony to the governor, that* the two formed a completely mixed 

disease. ^ 

A “ phlogistic constitution” of the atmosphere was often observed with 
us, indicated, through the population non-susceptible of yellow fever, 
by the prevalence of pleuritis, hei)atitis, and dysentery. This condition 
was found to impress itself on the epidemic, aud to influence local 
gestions and determinations in the progress ot the disease. During the 
exacerbation of the epidemic in June, 1853, small - jkix became 
valent, and was suspected in some cases of spontaneous origin. Mixed 
cases of the two diseases occasionally happened, the small-pox always 
predominating. Sometimes the yellow fever would engraft itself on the 
secondary form of smalhpox, after the stage of desquamation commenced, 
and then it had its own sway unmolest^ The oo-existenoe of pneu- 
monia and pleuritis with yellow fever, sometiraos the one being primary, 
sometimes the other, was of frequent occurrence, particularly among the 
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Portuguese immigrants. In the course of the epidemic, several long- 
standiug cases of chronic disease, to the consteniation and surprise of the 
bystanders, terminated suddenly and fatally by black vomit without any 
precursory fever. But if the epidemic, as a whole, was subject to modi- 
lications and fluctuations, the early individual symptoms of the discs se 
were similarly affected. Sometimes the full complement of standard 
symptoms were j)rescnt, sometimes they were imperfect or deficient, and 
sometimes displaced. At one time the diagnostic symptom was the 
supra-orbital headache. This, in the epidemics of Cayenne and Surinam, 
seems to have been the constant characteristic, accompanied generally by 
lumbar pain. At other times, the tongue symptoms alone wore diagnostic. 
Sometimes their equivalent was observed in the fauces and uvula. In 
the ^rinaui and Cayenne epidemics our toiiguc symj)toms do not seem 
to have been at all recognised. These variations and sliiftings of the 
symptoms were not irregular or promiscuous, but periodical; and they 
continued steadily for several weeks together. Towards the end of Ajiril, 
18o2, the tongue symptoms were uujironounced. Towards the end of 
May, they were well marked. In the middle of Sej)ti‘mbor, the early 
diagnostic was the frontal lieadacbe. On the itli of October, the tongue 
symj)toms were again wt‘ll marked. On tlie 15tb of IJeceniber, tluy 
were absent, and the head sym[)toms developed. On the 2ist of Decem- 
ber, the absent symptoms wiae iiiiiisnally numerous. On the 8th of 
March, 1 So .3, the tongue, eye, and lip syuqdoms won' intensely developed. 
Intense surface heat, early albumen in urine, and early black vomit, were 
the character of the lat«*r sym]»(oms; and smoky, pale urine, with per'ect 
blood "C 0 r])uscles, took the iduce of the btravv-colonred or billons urine, 
with its sediment of tube-casts and epitlielial matter. Notwithstanding 
tliis variation of syrajitoins, they were never so d(‘fective as to pr(‘vent 
the formation of a connect estimate of the nature of the disease with 
which the practitioner had to 'deal. The variation of symjitoms had 
sometimes a relation to the mode of acressidn of the disease. In tlie 
diarrhmal or choleroid cases, the tongue and head symptoms were seldom 
so early or devohqied. Having thus skctclied the circumstances and 
general habits of this new cfiidemic, I shall i»roceed to consider its i»heno- 
meiia as an individual disease. 


CHAPTER III. 

In general, the testimony of the patient is, tlmt he w'as quite well up 
to the date of attack, and he can tell with accuracy when it began. Ho 
was probably awoke in the night by a severe pain in his forehead and 
back, with .sickness of stomach and vomiting, and a .sensation of heat and 
thirst. Or he may have had a decided chill with the frontal headache, 
and a sweaty skin. Or he may have had violent vomiting and purging, 
with ci’auips of the gastrocnemii muscles. lu almost all cases, however, 
supra-orbital pain and fever are associated. Occasionally, the headache 
may have been experienced several days before the invasion; and a fatal 
case occurred, in which the characteristic headache and a feeling of 
and oppression of the prascordia existed thirteen days before the 
overt iuvasion. Dr. Levin, the re.ddeut surgeon, who died on the third 
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(lay of his illness, complained of sore throat and dysphagia (which conti- 
nued longer than the sore throat), and muscular pains of the neck and 
chest, for fourteen days before his seizure. These precursory symptoms 
were at the time ascribed to cold or influenza, which he was supposed to 
have contracted by exposure to a thorough draught after liaving been 
heated by violent exercise. In the fatal case of Mr, R., at Messrs. Gray, 
Cuniiinghara and Co., vomiting alone was the first symptom coinplained 
of It commenced at night, but he got up next day and attended to his 
duties in the store, and ate a hearty dinner afterwards. The following 
night the vomiting relumed about the same houi^ with fever and intense 
frontal headache. 

The supra-orbital headache is a truly valuable diagnostic sym])tom in old 
residents, in the dark races, and those of low Rusccij)tibility, and in those 
cases of discixsed complications which would tend to su|)press the deve- 
lopment of capillary ^irritation. In the case of W. Munro (Seaman’s 
Hospital, November, 1852), it was the onhj obvious sgmptojji of his 
attack, the correct diagnosis from Avhich was subsequently demonstrated. 
As has already been said, it is a most valuable premonitory symptom, 
giving notice often several days before the actual seizure or overt mani- 
festation of the disease. This headache, and the punctuated tongue, were 
the signs by which epidemic taint was detected in some cases of iuter- 
mitteuts, ajjd which would not yield to ordinary tj'catment of such cases. 
This headache is unlike the temporal and general headaches of iiitcrmit- 
tents, but like it .in being often associated with lumbar pain. It is gene- 
rally relieved speedily by tlie first or second dose of medicine. But it 
seems normally to belong only to the formative and febrile stage.s of the 
disease, and subsides sjioutaueously in the middle and late stages. Its 
etiology is obscure, ami the causes may be coinpomid. The pain during 
the fever is sometimes too intense to be referable alone to any imaginable 
degree of capillary vascularity of the lining membrane of the frontal 
sinuses. It is j)robably aggravated by the hydraulic pressure of the blood 
in the brain during the fever stage. The paiu is sometimes described as 
in the orbits, more rarely in the upper part of the forehead, and occa- 
sionally as extending to the occiput. I have seen cases in which it was 
instantly relieved by the vomiting of bile. An increase of tenq>crature 
over the forehead generally accompanies this characteristic headache. 

The practitioner having noted tiie symptoms derivable from the testi- 
mony of the yellow fever patient, will observe a specific capiUary irritation 
showing itself in the flush of the face, as characteristic as the hectic of 
phthisis or the fuliginous cuniplcxlon of typhus. Tiiis suflusiou gcuo- 
rally occupies a zone over the eyes, and about an inch above and below 
them. The eyes are injected, like tht^se of a person yasi awakcy but gene- 
rally without any laebrymation or photophobia, although the injection 
may be as intense as in ophthalmia. Sometimes the irritation extends to 
the palpebra, to one or both, and sometimes only one eye is aflected, but that 
Bo violently, as if the patient had been stung or received a blow on the 
eye before admission, as in the case of Cash (S. H., 17th May, 1852). 
The nares also may be found injected, with a (x>arse vascularity. The 
lips may be crimson or vermilion coloured } the tongue scarlet at tip 
and edges. If the fauces be examined, the roof of the hai'd palate will 
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sometimes be found covered with a coarse network of capillaries, and this 
reticular vascularity extends to tlie uvula. If the practitioner has already 
been satisfied as to the nature of the case, this examination of the fauces 
should be omitted, on account of the voniiturltw generally induced by 
pressing down the tongue preliminary to the observation. The following 
entries in my menioranda-book are the first notices, I believe, of this 
sign : “ To-day I was called to see a Portuguese who was ill with yellow 
fever. The frontal headache and vascularity of eyes were sufficiently 
marked, but the tongue triflingly so. He was facing the light of the 
evening sun, when 1 asted him to show his tongue, and he opened his 
mouth so wide that I saw down the posterior fauces. The toj) of the 
j>haryngeal pouch was unusually red and vascular. Meni . — This appear- 
ance to be looked for in Seaman’s Hosjutal, Cth February, 18o2.” 

“The throat si^n confirmed by observation at Seaman’s Hosi)ital, 9th 
February, 1852.” 

“ Neia dgn of ydtow fever . — The examination of the throat to observe 
vascularity and redness, causes nausea and retching when the tongue is 
pre.ssed down by the finger or spatula. This unusual st'iisitivencss uf the 
stomach enhances the value of the sign, 18th February, 1852.” 

If a careful examination be extended to the chest, a sub-cutaneous 
rash may sometimes bo observed, which occa.sionally extends to the arms 
and abdomen. This effiorescence of the skin is the mrest manifestation 
of ca])illary irritation in yellow fever. 

Such are the external symptoms whi<'h declare themselves to the eye. 
They may be all prcKent, or the majority may bo absent. Those generally 
])reaeut are tJjc injected eye, and red-edgc<l and tipj)ed tongue. But 
though 1 have never required to investigate further for this class of 
symptoms, on the first or second day of disease*, in any case of yellow 
fever, I could conceive the possibility of an instance of genuine yellow 
fever presenting none of these af>pcarances; and, in that case, I would 
examine tin; scrotum and anus and rectum with a speculum, for a similar 
sign : and then 1 would expect no vomifing, and would look to the cjecum 
in the post-mortem examination for those ^apjx^arances usually w^en in the 
stomach. For all practical purposes^ the tongue-sign is by far the most 
important, and is the seat of the most interesting daily observations 
during the whole course of the disetase. All tliesci external symptoms 
may be more or less intenst^, and their number and degree constitute an 
important element of prognosis. They ai-e much more distinctly mani- 
fested in the European or North American than in the Madeiran, and 
are at the minimum, in anteinics from intermittent fever, or where i)eri- 
earditis is co- existent. The redness of the tongue varies in tint and in 
arrangement. In some cases it is confined to the tip ; in others, the tip 
and edges are simultaneously affected. I once observed it in the under 
surface, near the frasnum. In other cases, again, the redness on the tip 
and edges, or on the surface, is in dots or punctuations : sometimes they 
are few in number and elevated, and occupy the fungiform papillss. The 
])unctuat^ redness is a mild indication, and is the form generally in dis- 
eases merely tainted with the prevailing epidemic, or in the formative 
stage, when the frontal headache exists without any overt seizure having 
yet happened. In such c^es« if the disease proceeds, on the second or 



Report on Ydlow Fever. 


9 


third day the punctuations will have fiwed, and a continuous crimson 
appearance will be formed. On the fourth or fifth day, if the disease has 
been aborted, or subsided after acid elimination, the dottiiigs will be 
restored, and then speedily disappear. These little speckles are sometimes 
faint red, and sometimes fiery; but in all i^ases are distinctly discernible 
through any fur that may be on the tongue. At the tip and edges, the 
usual sine of morbid redness, the tongue is always clean. When the dots 
project above the surface, these sparse papiilffi are always crimson or 
scarl t. The general tipjiearance of the tongue, however, is uniform red- 
ness of the tip, or tip and edges together; and the geneml shape is in- 
clined to be compressed, or wedge-shaped. If we might describe by 
diflerencos — th»* cimtrast with a yellow fever tongue would be a broad, 
flat, flaccid, pale tongue, round at the tip, and broad and indented, or 
thin and diaj)hanous at the edges — a tongue, as if slightly oedematous, and 
circulating little red blood in its cajnllaries. Such a tongue, in a yellow 
fever ])atieui, would he ‘'clean gain.” The next change which appears in 
tljc yellow fever tongue refers to the upper flat surface. The fur, which 
at first is smooth and uniform, seems as if it had been cir‘dfedj and lies 
on the surface in innumerable little greyish-white wavy flukes. This 
appearance is most observa})le when the tongue has Ix'en broad and 
sordid. In the case books of the hosjutal it is called mrdfed — it might 
he called pilose, or villous. But its first name is derived from its close 
resemblance to milk acted on by acids, and from the idea, once enter- 
tained, that it was perhaps induced by the vomiting of the first acid- 
matters of the stomach. But although it is generally associated with that 
stage of the disease, it is not in the relation of cause and effect, for this 
condition of the tongue has frequently been observed ])revions to the 
stage of acid elimination. A modification of the curdled tongue is the 
tpjiHeUated tongue. In this case the villi arc not tufty and flaky, but 
a[>pear like se])arate pavement-.sliaj)ed forms on the surface of the tongue. 
This is a more advanced stage t>f the morbid tongue, but the altered 
appearance is probably due to a ^eater shortness of the villi from wear. 
The tongue (where there is no Inflammatory comidication or head* affec- 
tion) is always sutficieutly moist during its changes. The next stei^ in 
the tongue symptom is the peeling of the epithelium. This generally 
begins at the jioint, and proceeds to the edges and down the raphe, 
and may continue till the whole surface is denuded and the papillse 
obliterated, and the tongue becomes smooth and dryish, and the colour 
and appearance of raw beef. This desquamation of the tongue, as in the 
fatal case of J nan de Nobriga, may exttjiid into the larynx and broiKShi, 
causing complete aphonia and dry soiion>us rhonclii under the stethoscope. 
It i.s seldom that the ba.sement membrane is eroded or ulcerated ; but 
this sometimes happens. In the late stages the tongue is liable to be 
iucrusted by the buccal husmoiThage. In one case, ulceration of the 
toiisils was observed. One death occurred from gangrene of the larynx, 
and suffocation therefrom. In the “ smouldering” form of yellow fever, 
and when the case is passing into convalescence, and whei:e there has 
been little peeling of the epithelium, the fur at the base and centre fre- 
(piently appears as if stained with tobacco juice. This appearance can 
seldom be traced to any lesion of the tongue itself, but is fouud to be a 
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blood-stain derived from the gums at their line of junction with tho 
teeth, and manifests tiie liaBmorrhagic tendency in its lowest degree. In 
some protracted cases of recovery, an aphthous condition of the tongue has 
been observed. But, in general, the raw denuded tongue appears in con- 
valescence as if brushed over with a thin coat of milk and water, and tlie 
epithelium and papillae are speedily restored. 

Though the tongue symptoms were so striking and characteristic in 
our epidemic, they seem either to have been undeveloped or unnoticed in 
the ei)idemics of Cayenne and Surinam. The following is all tliat the 
medical report of the Council of Health of Cayenne to the Minister of 
Naval and Colonial Ailairs says on the subject : 

“L/VNOue. La langue 6tait blanche, muqucuse file devenait rapense qtmnd 
los hemorrhagies buccal se doclaraicnf . Quand I’cnduit blanc-jauiiatre qui la 
rccouvrait devenait visquenx collaiit, e’etait de fort inauvais iiugiirc ; ii cii ctait 
dt* nicinc lorsqu’cllc oilVuit dos coloratious diverges ct sinenses lui dbimant Taspect 
iiTcgulicr d’uiie carte dc geographitj.” 

In the report of the healtli-oflicer of the first eltiss to the Governor of 
Surinam, the following is a translation of what is said of the tongue in 
the epidemic of Dutch Guiana: — “Tho tongue was genei'ally broa^l, 
covered with a dark slime : only in a few cases were the edges more than 
usually red. In general, the tongue was moist and sticky.” In this 
short statement of tlie symptoms, it will be perceived that the red 
ap])caranco of the edges of the tongue had been an object of observation, 
and its rarity was positive, and not due to inattention of the observer. 
An explanation of this may perha])s be gathered from a subsequent part 
of tlie health* oilicer’.s I’cport. lie says — “ A troublesome sequela of th^se 
cases that speedily rccovcretl was the abrasion of the skin around the 
anus, in consequence of severe purgation. One huiidrad and sixty-three 
cases were treated for this.” The cause of this excoriation round the 
anus, assigned by tlie health oflicer, does not seem satisfactory. It 
appeal’s to me that the seat of the capillary irritation in the Surinam 
cases was displaced, and that tho rectal end of the alimentary canal 
would^ if examined, have presented some t)f the appearances which we 
expect in the tongue, and that the ciecuiTi and colon took the place of the 
stomach and duodenum, forming the iiitc'stinal variety of yellow fever, 
a few cases of w'hich were seen by us in the present epidemic. Exco- 
riations of the anus and scrotum were rather rare symptoms with us, and 
seldom observed except the last stages, or in convalescence. Tho 
tongue symptom is one of the highest value. Yellow fever by it has been 
detected under its strongest disguises. In the case of a Portuguese, who 
presented himself at the admission-room, and complaining of his side and 
cough, tho co-existcnce of pleiiro-pneu mania with the epidemic disease 
was instantly diagnosed by his red and ])artially peeled tongue. 

Herpes lahUdis was rare, but looked on as a favourable sign when it 
apj)eared. Like the other individual symptoms, when it ajqicared at all, 
ufany instances of it came together. Tlie vesicles were not so perfect as 
in those of intermittent fever, or from solar exposure. They contained 
less fluid, and Anally became bloody crusts, but never had tlie appearance 
of rupia. In some cases the scarlatinoid rash caused turgescence as well 
as efflorescence of the skin, as in the fatal case of Antonio Fernandez, 
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whicli did not subside till after the establisliment of black vomit, when 
it HubHided. When patients have recently arrived from a cold climate, 
and have a line, delicate, sensitive skin, their legs, arms, chest, and all 
exposed parts, are frequently covered with rose-coloured spots of a some- 
wliat circular shape, varying from the size of a flea-bite to what might 
bo covered by the i)oint of the finger. Some are flat, some a little ele- 
vated, and some have vesications. These are mosquito wounds, and become 
Inemorrhagic at the end of the disease, if it terminates fatally. There is 
a dilFerent kind of exanthem from those already described, which I saw 
best marked in two young men Livonia” in private lodgings. It con- 
sisted of inflamed patches, also chiefly over legs and arms, but there were 
many over the body also. There were no vesications. The lodgings 
were very much infested with ‘mosquitos, but after extensive experience 
in all the variety of mosquito wounds, 1 would hesitate to ascribe those 
appearances £o that cause. Loth cases were of the highest grade of yellow 
fever, but tlu'.y recovered. The Htoiruich hfpt f/viet, and the recovery was, 
j)crhaps, in a great measure due to the diversion of the congestive ten- 
dency from tile centre to the circumference, set up by this exanthem. 

There is anotlier external or sur/ace aymptom connected with the skin. 
The face, chest, arms, and legs have sometimes a slight pur]»lish appear- 
ance after the second or third day, and sometimes the colour of a boiled 
lobster. This appearance varies much in ilegree, but may be detected by 
])ressing the hand flat on the cheat, when the fingers will for a sliort time 
be delineated in white with purple outline. This symptom occurs chiefly 
in the ‘^smouhlering” form of the diseasti, and is often so deep M to eon- 
ccj^l till* jaundiced ajipearancc of the skin. It is quite clifi’erent in its 
chAacter ami nature from the cuticular eflloroscence before alluded to. 
The one is active, the other passive — the one is inflammatory (sj)ecilie 
and peculiar), the other congestive ; the one apjiareiitly from the direct 
action of the irritant poison, which induces the disease, yellow fever — the 
other a secondary or tertiary effect. This lamj'uld capillary clrcidaiwu, 
a.s it is called in the cjise-books, Is generally seen, as has already been 
remarked, in the “ smouldering’ fomi of the disease, and is looked on 
with favour. ]t would seem to indicate that the congestions were select- 
ing the periphery of the body for their pressure ; or that the vital inteimal 
organs were i-elieved of a part of their load by the hyperaeniia of the 
skin. In these cases the skin is generally cool and moist, and sudamina 
occasionally a[)])ear. Desquamation of the cuticle of the front of chest, 
and of the hands and arms, is sometimes observed in convalescence. But 
tills can scarcely be eonsiilered as having any' relation to the scarlatinoid 
rash. It occurs in sailors while in hospital, no matter what has been 
tbeir ailment, and is confined to the sun-burned parts of the body. In 
the advanced stages of yellow fever, the oapillaries of the conjunctiva, 
where the eye has been markedly affected, become coarse and enlarged, 
and the i*ed injection has become orange, and there is a gumniiness of the 
eyes and lids. A little splash or spot of ecohymosis is also common below 
the tunic at either angle of the eye. If the stomach ha.s remained quiet, 
and the secretion of urine has ceased, the pupil it is likely is contracted, the 
palpebral apertures are narrowed, the brows ai'o a little corrugated, and 
the light is unpleasant, and there is something of a titanic physiognomy. 
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This condition was very marked in the case of the captain of the Hinda 
(private lodgings), and also in that of Mr. G. and the Kev. Mr. L. It 
is generally associated with nervous symptoms, or restlessness, or irrita- 
bility, or joviality, and is one of the manifestations of uraemic intoxica- 
tion in yellow fever. 

There is no mystery in the yellow suffusion of the skin and eye in this 
disease. It has over and over again been demonstrated to be occasioned 
by the presence of bile. The tint is seldom d(?cp, except when jaundice 
supervenes on convalescence as a sequela. It appears in the primary 
disease associated with an active condition of the liver, and a full supply 
of bile in the alvine evacuations. It is one of the earliest signs of those 
internal irritations and congestions in which most of the viscera begin to 
become involved after the disease has been of one, two, or three days’ 
duration, and the blending of the yellow and the red in the capillaries 
communicates obviously the orange tint to the sclerotica.. Tne yellowness 
of the eye is soonest observed at the angle formed between the eyelid and 
eyeball, and the lid should be turned down while the patient is directed 
to look up, in sc^eking for its early detection. It is valuable as a signal 
of the attack on the liver in the jirocession of morbid actions, and as a 
criterion of cousidembhi accuracy of the degree of lesion or disturbance 
of that organ. The observation of this sym])tom, however, is subject to 
fallacy. There are some sclerotics naturally tinted. This is i)articiilarly 
so with Coolies and Negroes, and the mixed races, in whom a little of 
the black ])igmeiit is frc([nently found in the sclerotica, giving it a smoky 
appearance, and \vhich has beeji mistaken for the hile tint. In such 
cases the re])ort of yellown(\s.s of eye would be prem.'iture. An error of 
an o}>posite kind consists in overlooking sometimes this symptom when it 
is actually pre^icnt, and until the d(»gree of it is so deep as to be notice- 
able on the exposial i)arts of the eye and skin. l>y examining, however, 
the line of junction between the lids and eyeball, both sources of fallacy 
will be avoided, for there the earliest trace is to be found, and it is seldom 
the site of accidental discoloi-atioii. The difference of aj)pearance between 
the eye in advanced stages of yellow fever and the eye of jaundice, con- 
sists in the absence in the latter of vascular injection, and the presence 
of a flat gamboge colour only. If we had a case of mild ophthalmia 
occurring in a jaundiced patient, then, no doubt, the resemblance would 
be complete. When there has been little or no irritation of the eye in 
the first stage of yellow fever, the yellow suffusion is simply jaundice. 
Cases have occurred in which a notable quantity of bile was detected in 
the urine before discoloration could be discovered in the eye. And fatal 
cases have occurred, though rare, in which, till the very day of death, no 
yellowness of the white tissues nor biliousness of urine existed — because, 
as revealed by post mortem examination, the liver had not suffered in 
those instances. 

Among the surface symptoms may be placed Epietaxitt. But this will 
be noticed when the blood comes to be considered. It sometimes happens 
wly in the disease, and it is then an active heemorrliage, caused, probably, 
ty the dynamic power of the circulation during febrile excitement.^ In 
the late stages of the disease, however, death has supervened from incou- 
trollable epistaxis, and then, probably, it originates in the same patholo* 
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gical condition as the next surface symj)tom to be described. Generally, 
bloody furuncles appear late in the procession of symptoms. Their most 
common site is on the wrist, over the metacarpal joints of the fingers, 
along the front of the legs, below the scapula, and ov(3r the hip, arid in 
the parotid, and on the forehead and lip. They are generally in close 
proximity to the smaller arterial branches — viz., the ulnar and radial, 
anterior tibial, glutseal, intercostal and facial arteries. In the majority of 
cases, these must rather be considered sefjmUu^ than phenomena of the 
disease proper. But so close are they on tire priiuary affection (as in the 
fatal cases of Miss N. of the IhimrSy and Mr. L. M., in whom they were 
contemporaneous with black vomit, and in the latter case on the third 
day of illness), and as they are sometimes even the cause of death in the 
jirogross of yellow fever, from hsBmorrhage and disorganizing infiltrations 
of blood, to separate- them from the train of morbid j>rocesses which pro- 
ceed direct from yellow fever poisoning, would do violence to truth for 
the siike of system. Sometimes these furuncles are very tender, are acu- 
minated, and inflamed; sometimes they form largo absecisses of purulent 
matter, with a pale or an inflamed surface, and this chiefly when below 
the sca])ula, or over the hij>. Generally on the legs they are flat, present 
no inflamed appearance, hut show a flat, purplish vesication, about the size 
of a sfdit pea or a sixiicuce. If you open one of these vesications, a little 
watery, curdy sanies will be discharged; and you will believe that that is 
all, and of no consequence. But if you clip away this vesicle, and wipe 
the bai’o cutis, you will perceive in the centre of it a circular perforation, 
into whicli a probe easily passes, and which goes down through the true 
skin and cellular tissue to the suiTaco of the deep fascia or the muscle. 
And if you now squeeze on each side of the vesication, one or two little 
dark clots or pellets will start up, and be accom])anied or followed by a 
little purulent matter. There is no base or liardness; there seems to be 
no cyst of any consequence; and the whole aflkir will close up and heal, 
and require no further ti-eatmcnt than the emptying it. Now this is the 
simplest form of that morbid manifestation. But when it occurs over a 
joint, or below a strong confined fascia, abscess, with diffuse phlegmonous 
inflammation — or in a vascular tissue, as the parotid gland, death, from 
destructive infiltration of blood, gangrene, and hemorrhage, may follow. 
The formation of these bloody furuncles is, it is likely, not confined to the 
external parts of the body. In the case of Ballo bitch (Seaman’s Hospi- 
tal), the post-mortem examination disclosed a condition of the kidney 
winch was probably due to this cause. The following instance may bo 
given as an illustration of a case with bloody furuncles, although they 
appeared in convalescence from a graver attack. It is cited, because by it 
I became enlightened as to what, 1 believe, is the true nature of these 
(wliich, for want of a better name, we call) bloody furunclea 

Peter Daley, of the ship AUnher^ was attended by me in private lodg- 
ings, in Januaiy, 1853, and recovered. The following is an extract from 
my notes : 

Bloody Furuncles: considerable loss of Blood on 11/^ day of illness of Yellow 
Fever, — Jan. 27th. Peter Daley, referred to at pages 29 aud 31, has lost about 
eight ounces of blood from a bloody furuncle on wrist of left hand, and another 
on the metacarpal joint of little finger of right hand* to-day. I have had to apply 
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compresses to each. Tlial ou ihe wrist began about five days ago like a ‘ blind 
boil, and was tender, for he winced on several occasions when feeling his pulse. 
The swelling afterwards became distinctly acuminated, and below tlic cuticle there 
was lividity, as if sonic bloody ichor was extravasated there, but not ainountiug 
to vesieatiou. At present, havuig burst two or three days ago, the cuticle seems 
undermined and separated for ^out the diameter of three-quarters of an inch, 
and there is a decided loss of substance, a sinking below it. Out of this occa- 
sionally si>routs a small mass, about half the size of a filbert, but elongated, of 
blood, like the ‘bullock’s liver’ of scurvy ; or rather like the clotted iilood which 
escapes when, v ith a Isuicct, you divide a recent painful external hicmon-hoid. 
3hil Aihcn this is removed, florid blood trickles out rapidly, as if an {n*t crial twig 
had b(*cn opened. There seems to he the separation of a small slough this morning, 
after the poultice was removed (for it and the other had been poulticed till to-day;. 
'Jhc furuncle over the finger is also very painful, and the joint swollen. Clots of 
blood ciui be squeezed out from below the fascia for i he distance of an inch and a 
half. The edges of the orifice arc livid and uuln*althy. His urine is still very 
copious. There is still albumen in it, though nut much. He had a tolerably good 
night last nigiit, tlnjngh the previous night’s rest was bad. The night neforc 
that again was g<Jotl, for I hatf gi\cn him some drops of solution of acetate of 
morphine (quarter of a grain), if wc look on tlie, disease as having passed on tlie 
7th clay, these furuncles maybe considered as ,• but they arc sometimes 

BPC'u in tlie advanced stages of bad cases. He has many small ones on diiVerent 
parts of his body; but those mentioned oidy are such as retpii re medical treat- 
ment. 1 ])r(‘sml>ed live grains of gallic ac d evei*y three honrs=four doses. Do 
these half-aeti\t‘, ]ialf-pussiN( hieinorrhagcs arise fium the dissolution of the solids 
or fluids r 1 incline to the fonuer, 

“Jail. lUst. reler Daley (page 37) has to-dav a large ]dilegmonous sw'clliiig 
ov(>r entire surfaijo of left hi]), threatening cxlmisive siiiijuiraiion. Jii taking oil* 
the handa^nes used in restraining the bleeding, to-day, the following were the 
appearaiujej> — i.e., over the luetacaroal joint of llu; little lingi^r of right hand, and 
extending about two inidies in long diameter, — the cuticle is elevated and separated 
from the true skin. When it is removed, an ulcer over the joint, about the size 
of a sixpence, is discovereti, of considerable depth, and showing the plugged 
mouth of all arterial twig, from which the hannorrhage must have proceeded. 
The edges of the ulcer arc well-defined and clean, but the base is foul. Ou the 
left wrLst, over the projection of t he uJiia, tlicrc is a similar ulcer, but cleaner, and 
witli an evident tendeney to heal round tlie edge. This uber, like the other, is 
excavated clean down through the skin and integument. It has no surrounding 
separation of cuticle, and no plugged vessel that 1 can sec. Indeed, from the 
furuncle which preceded this ulcer the hamiorrhage w^as comparatively trifling. 

“ Feb. 1st. Peter Daley (page 39) was seen again by me about tw'O hours a"oi 
The ulcers over little finger and wrist liave almost completely filled with healthy 
granulations since yesterday (twenty-four hours). There was little redness over 
left glutffii muscles fo-day; but feeling distinct fluctuation, 1 punctured tlie 
tumour, and about half a pint of thick mtered blood escaped, with a few clots of 
purulent matter. This sequel of yellow fever is now clear to me. In this case, 
as, no doubt, in others, the cause of these tumours and furuncles is the rupture of 
an arterial twig; and the presence of the extravasated and decomposed blood sets 
np a certain amount of irritation or inflammation, which extends to the skin, 
giving it the flush, and causing the presence of more or less pus in the cavity. 
These swelling are generally painless, and are discovered, as it were, by accident. 
I have no doubt tliat in Peter Haley’s hip, the vessel had ruptured two or three 
days bffore the ailment was discovered; and if 1 had made a more careful exami- 
nation yestCTday (when my attention was directed to the hip, from observing the 
difleulty with which he got up from his bed, and not from any complaint that was 
.made), I should have detect ed the fluid, and let it escape. When these abscesses (?) 
ane emptied, they heal immediately ; they have no inflammatory cysts to be dis- 
persed. 
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‘^ Fcb. 2nd. Still very comous msty discharge from hip. Vesicaiions on legs 
drying, but containing blood. lias had to take morphine for restlessness for the 
last two nights, and, consequently, magnesian mixture to-day. 

“ Feb. lird. To-day, a pronniicnt bloody vesicle has appeared over upper end of 
right fibula, less than the size; of a sixpence. 1 clipped off the cuticle, and wiped 
away the altered blood with which it was filled. It appeared, before being cut, to 
be quite on the surfaccj — cutaneous — with a slight areola ; but on exaiftiiiiig the 
part carefully, 1 observed a circular perforation, which pcjjetrated into and through 
the cellular tissue, and leading rvidenlly to a cavity. On squeezing this, blood 
and pus exuded. It seems to me that here, also, au arterial twug has given 
w^ay, and a little false aneurism had caused the ulceration, suppuration, and vesi- 
cation. 

“ Feb. 4th. Peter Daley’s abscess (?) over hip has eeascul to discharge to-day. 
Of the little cavily, ulc(T, and vesicle over fibula, nothing remains but a blood- 
stain on the skill. Ulcers of wrist and lingers cicatrizing. 11c goes on board 
to-morrow.” 

Sevcrfil similar ca.ses, sucli as those of Major and Anderson, were in the 
Seaman's Hosj)itiil at the same time ; and by further observation of theiii 
and others siil).sequently, the conclusions which I had arrived at from 
Peter Dahl’s ease were coiifirnu'd. 

But there is anotlier species of abscess which occurs as a sequel of thif 
disease, and which I have never seen in the primaiy stages; and Petei 
Daley himself afl'ords an examjdc. In a note of the 30tli of January, I 
have entered thus: ‘‘To-day, I detected a slight, livid, jiainless swelling 
over his left eyebroxv, which had come since //esierdat/, and on opening it, 
about two drachms of apparently healthy pure pus escaped.” Whenco 
came this? was it absorbed from the bandaged uleei* — could it be? 

High temperature of the body seems to have persisted longer through 
the stages of the disease in this epidemic tlmn the past. There is gi*cat 
irregularity in the temperature of tlie surface. Sometimes the forehead 
is the Jiottest paH of the body, ami oeca-sioually the chest. The unco- 
vered portions of the body in the late stages are easily reduced in teni- 
jauature; and thus, while the exposed chest and extremities may feel cool 
to the touch, the axilla may rai.se the thermometer to 102^ or 103°. The 
highest temperature I have observed in the axilla during the course of the 
dis(‘ase was 107°, 

We have now considered the chief symptoms ascertainable from the 
testimony of the patient, and by the observation of the surface of his 
body. Tliose depending on an examination of the secretiotis, euJcretio'nSf 
Unod, and breach, will next be considered. And here it may bo remarked, 
that the test-tube and microscope are as necessary for the correct dia- 
gnosis and prognosis of yellow fever, as the stethoscope and pleximeter for 
diseases of the chest. 

CHAPTER IV. 

At page 93, in the ‘Account of the last Yellow Fever Epidemic of 
Briti^ Guiana,’ there is a note by Dr. Davy, in which is mentioned the 
discovery, by Dr. Colliugs, of albumiuosity of urine as a characteristic of 
yellow fever. This important discovery was duly appreciated in the 
investigation of the phenomena of the present epidemic. The following 
remarlm will embody the results of observations made on the urine of 
yellow fever generally, since the 6th of Februaiy, 1852. The urine is 
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always acid in the first stage, and continues so generally till convalescence, 
when it becomes alkaline, or until it becomes heavily charged with bile. 
In the case of Macey (Seaman’s Hospital), the urine in thi^ advanced 
stages was neutral on being passed, and immediately became intensely 
alkaline. This happened also in the case of Ell wood (Seaman’s Hospital). 
These ii^tances of alkalinity in fi^esh urine seemed due entirely to the 
presence of amn o lia. Numerous ex])crinients on the Npecific gi'avity of 
the urine were made without any striking general result being elicited. 
During the early stage of the fever the urine is normal in colour, clear- 
ness, and quantity. As the disease proceeds, about the third day, thj^ 
colour alters, and becomes that of sul})hur, or primrose, or straw, or light 
gamboge, and is perhaps slightly turbid, with a little floating sediment. 
The colour, during the progress of the disease, deejujus, till it becomes 
yellow or orange; and if the case end in convalescence, the urine is very 
copious, and may appear, en massej black. As the colour deepens, iho 
sediment becomes more decided, both in quantity and gravity. It is, 
however, seldom very considerable in quantity, and might ('scaj)e careless 
casual observation. But in one case, that of Theodore TcTnaban (Sea- 
man’s Hospital), it contained a sediment which occiij)icd one- half the 
urinal. If the case is going to terminate with iu/pp/Tmo?/., it generally 
docs so in an abrupt manner. At other times, when the event is to be 
the same, the urine is expelled of an amber colour and of an oily con- 
sistency, and ill quantities of a drachm to an ounce, as if with .some 
touesiiius of the bladthir. In one case only was diuresis noticed (Barnet, 
Seaman’s Hospital, Mai*eh, 18.i3) during the active course of the disease. 
This was after the use of a tobacco clyster, and was at last followed by 
fatal suppression. About the month of June, 1853, the physical appear- 
ance of the urine was for a few weeks considerably altered. It then had 
a jiale wateiy or smoky ai)pearance, with a layer of blood corpuscles as a 
sediment ; and in some cases the urine was verp bloody. In uncomplicated 
yellow fever the urine is never buff nor red (unless from blood), and a 
glance of it at the bed-si<le of the patient has been sufficient to correct at 
once en’oneous impressions as to the nature of tlic case. Fevers of rheu- 
matic and inflammatory origin have thus been discriminated from the 
epidemic. A pinkish sediment was observed in a few intermittent fever 
complications. Malingering is very rare during an epidemic; indeed, 
among the seamen, the chief difficulty lay in inducing them to enter the 
hospital early enough. There was one exception, however, and he was 
detected at once by the urine. Qiiillan, on the 9th of Felirnary, 1853, 
returned to the hospital after having been discharged cured of an attack 
of yellow fever. He complained much of nausea, and showed copious 
vomit in his basin. Pulse was very quick, and he looked ill and pros- 
trated. On looking at his j)ot, full of pale, nou-coagulable urine, his case 
was seen through foHhwith. He was partly malmgering and pai'tly 
suffering from hysterical excitement. On further inquiiy, I found that 
he came from the Copia, the master of which we had had fined for 
neglect of his sick men, and who had the veiy worst reputation among 
the seamen for his severity or brutality. The Copia was about to sail, 
and Quillan’s plan for leaving the vessel was to sham sickness. The 
crisis of bis fiite rendex'ed him nervoui^ and his urine betrayed him. The 
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copiouaness and watcrinoss of liystcrical urine contrasts well with that of 
yellow fever. Durirjg the progreaa of the disease reiention sometimes 
occurs from apathy. I'he patient does not pass it, either because he 
thinks he cannot, or he feels no impulse. But in such cases, if he is told 
to do so authoritatively, it wdll be done. Retention requiring catheterism 
occurred in six individuals in both hospitiils. In one of these (Swede 
Anderson, Seaman’s Hospital) the retention occurred in convalescence, ainl 
required three operations. When suppressiun occurs in the course of the 
disease, it may be regarded sis the most fatal sign. In one case, how’cver 
(Bark way, Seaman’s Hosjnial), tlie secretion ^vas restored, and the j)aticnt 
recovered. About the period when the urine changes its colour, and ])ar- 
ticularly if there be turbidity, if in quantity more than three or four 
ounces, it will, when recently ]>assed, aj^pear frothy. It then contains 
alhuincii — for ascertaining wliich the double test of heat and nitric acid 
should always be used. It is also well to be a])j>rizcd that urine was 
observed about the iiionth of June, 1853, in winch albumen, though 
present, did not answer to the double tos.t till the s[>ecinieu was ])ut aside, 
and sulhTed to cool. Tlio cases wherein this happened wt‘ro chicHy dissi- 
pated subjects, but not in all iiistancea Albumen appears on the second 
or third ilay generally \ but in a few days it has been found as early as 
the first day of illness; and in a few cases it did not appear till the day 
of deatli, and after black vomit had set in. In several instances on tJio 
fourth day, when l.he tongue was comjdetely denuded, the urine was not 
yet coagulable. A 1 bunion was seldom seen in aborted cases. In a few 
of these it appeared during their convtdescence — for instances, the follow- 
ing may he cited: Tctcr Kayle, J9th of January, J8oJ; Ilcmry Russel, 
27th of November, 1852 ; Mdlrigor, 19th of October, 1852; John Smith, 
29th of October, 1852; Toole, 7th of December, 1852, — all of Seaman’s 
Hos])it!il. iJuring tluit period (»f the epidemic when torpidity of the 
bowels was observed, and croton oil was occasional!)' retpiired as an early 
])urge, the urine was later in becoming albuminous. In three cases the 
albuminosily was uUermittcttt for one or two days. These were Asthruj) 
(Seaman’s Jfos]>ital, Ajiril, 1852), Profiiie Martinez (Colonial Hospital, June, 
1852), and John Ferguson (Seaman’s Hospital, October, 1852). Albumen 
appeared in every fatal ease of ntyrmal duration. It sometimes ceased in 
convalescence suddenly, always before the yellow sufliision of skin and eye, 
or bile in the urine, disappeared, except in the single case of Manuel de 
Nobriga, in whom Bright’s disease seemed to he a sequel of yellow fever, and 
who, after remaining in hospital upwards of two moJiths, left with liis urine 
still albuminous. Betw'een the eleventh and twentieth day of gravior cases, 
it generally disappeared, and its disappeamnee formed the criteiion fi»r 
the discharge of the patient from the hospital. The colour of the preci- 
pitated albumen was never white^ as it is in our cases ol Bright’s disease. 
It is doubtful if the primrose or sulphur colour is due to bile. In several 
such specimens the nitric acid failed to bring oiit the bile tint, although 
the urine was coagulable (as in the cases of Jones aiid Collard, Seaman’s 
Hospital, December, 1852). But the gamboge yellow and orange colour 
were clearly referable to that source, as daily experience with Heffw’s test 
demonstrated. As before mentioned, bile was thus occasionally detected 
in the urine before the eye or skin was appreciably discoloured* In one 



18 


Report on Yellow Fever, 

ciif^e (tliat of Be van, Seaman’s Hospital, 1853) the urine remained abilious 
till the period of his death. 

The turbidity of the urine was not necessarily connected with its albu- 
minosity. The urine may be deeply tinted with bile, and highly albu- 
minous, and yet clear. The turbidity of the urine was caused by the 
presence of mucous epithelial matter, coagulated albumen, and casts of 
the urinary tubuli. It is probable that the fnpe acid of the urine has 
a coagulating power, and sometimes communicates turbidity. The 
presence of luucua will have a similar effect, but the turbidity tlien is not 
general, but occupies a lower stmtum of the fluid, and is liglit and floating 
there, while the supernatant liquid is clear. There is nothing distinctive 
or of importance in this mucous condition when the urinary secretion is 
copitnis. Perfect epithelial scales ai*c rarely found in the sediment, hut 
broken-up einthelial matter is abundant. In the case of Ternabaii, before 
referred to, the appearaii<*e of the sediment to the naked eye was that of 
pus. The microscojie shuwt^d this enormous mass to be broken-up epi- 
thelial matter. It was all solubh^ in liquor polrmcv. 

There is a variety of urinary sediment which aj)i)eai*s of a yellowish- 
brown colour, a little darker than the fluid in which it is contained, and 
exists in small curdy-looking masses. It is only partly soluble in liquor 
potassse or nitric acid. Umler the microscope it has a fibrillatcd appear- 
ance, and it entangles numerous tube-casts and large organic globules and 
epithelial scales. This variety is rarely seen, but when it is, it bears the 
most fatal ijtiporfc. There is another variety of the “curdy sediment,” in 
which this j)articular material is deficient ; but it also entangles tube- 
Cfists, and it appears to be comj»ased of amorjdious epithelial matter, and 
when treated with acetic acid, shows large and small organic globules — 
the latter about the size of mucous corpuscles; and these bodies seem to 
constitute the mass of this curdy sediment. In all cases, except the two 
now mentioned, the tube-casts roll separately and detached in the urinary 
sediment. Probably one of these may be the matter which was seen by 
Dr. Colli ngs, and was considered by him to be of tl)c nature of casein. I 
was im])ressed with the opinion that fibrinc entered into the comj)osition 
of the curdy sediment, and also that the same material constituted the 
basement membrane of tlie tube-casts. * 

Although albuminosity is almost always the antecedent to the presence- 
of tube-casts, a case (that of William Narro, November, 1852, Seaman’s 
Hospital) occurred in wliich they were found in nou-albuminous urine. 
The tube- casts are generally short, thick, and clnb-shaped, and nearly 
opaque. Along with them, also, there are frequently amorphous bodies, 
apparently of the same material. The casts consist of a basement mem- 
brane, and are covered with minute pavement epithelial scales, between 
the interstices of which there is some transluceucy. At one end they 
have generally a broken-off appearance, but some are round at both ends. 
Few are equal in diameter throughout their whole length ; some are sac- 
culated, some fusiform. They are sometimes slightly stained with heema- 
tosine or bile. At the broken end they are frequently destitute of 
epithelial covering. A long tortuous cast is occasionally seen, but being 
nearly transparent and without epithelium, may escape observation. 1 
measured three specimens of tube-casts from Chuggand Holmes (Seaman’s 



19 


Rnpori on Ydlow Fever. 


Tl ^ (r> TTU ^ fi 5 ir» T 5^ 

1 1 V 1 1 ^ j 

i5T» TiiiTl' if5 (r» T') iT ^ (HT 

1' 1 V 1 1 > 

a at unr ^ d itb" ' 


de Jesus wore Ticr^?T5» Tnj<T^ ‘4ii5> ^ i 4“4» 4} 


Hospital, 4th of December, 1852), and Feliciana de Jesns (in Colonial 
Hospital, 8th of December, 1852). The measurements were made Avitii 
Koss’s micrometer eye-piece, and show the greatest length and breadth 
of each cast observed, in i)arts of an inch. Chugg’s were x 
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de Jesus were yicr^irff? Tnj<T^ 4ii5» iha ^ lau? '4rT^TrA";3* tube- 
easts a!*c BO soluble, not only in Jicpior i>otassa^, but also in ammonia 
(though more slowly), it is necessary to look for them before decom- 
position of the urine takes place. The scanty, acid, amber-coloured 
urine, of oily consistency, in the last stages of yellow fever, is always 
highly eoagulable, but contains no tube casts, and is loaded with mucous 
corpuscles. 

It is very common, before the urine becomes albuminous, in using the 
nitric acid test, to })erceive considerable effervescence, although the urine 
be acid, and no carbonate of ammonia can bo suspected as being present. 
It is likely due to the decomposition of uric acid, or urea, by nitric acid, 
while the urine is heated. Is the effervescence in such cas(‘s due to nu 
excess of one or other of these ; or is it a normal condition, and are t]*e 


instances of non-effervescence due to the deficiency of either? Whenevtr 
urine has been set up and examined for uric acid, it has always been 
found. But. except in the ca.so of Protine Martinez, before referred to, 
I recollect of no instance in which it has been found as a sediment. In 


Martinez’ case, it was on the tenth day of his illness on wliich it was 
f)bservcd, and the deposit was copious. In the case of Morgan (Seaman’s 
September, 1852), his post-mortem urine was examined buth 
foj’ urea and uric acid. The hydrochloric acid test discovered the latter, 
but no urea could bo detected, although, in the single opportunity for 
experiment which occurred during life, it was found to be copious. The 
P]3ccific gravity of the urine during life wjus l'02ii at 85^. The sediment 
was loaded with tube-casts. When lieated, the coagulum occupied more 
than a quarter of the space iii the tn>)e.' Wlion the albumen was separated 
by filtration, the urine yielded nitrate of urea so copiously, that it became 
solid. Yet the urine found in bis bladder after death did not yield a 
trace. On the same day that Morgan’s urine was examined for urea, 
Giliney’s, also, was tested for the same. The coagulum of his urino 
occuj)ied upwarils of a third of the space in the tube, and about one half 
of the specimen tried for nitrate of urea beaurne solid: it a2>pearing, from 
these two experiments, as if the quantity of urea present was in inverse 
ratio to the albumen. In two or three experiments for phosphoric acid, 
it was found abundant in yellow-fever urine. 

The observer of this description of urine cannot but be struck by the 
rarity of the presence of crystalline bodies in it. After a time he ceases 
to expect them. TheTO were only six oases iu which, during the active 
course of the disease, triple phosphates were found. There ?vas one case 
in which a copious sediment of urate of ammonia was present, with the 
urine still acid. This was in one of the two oases of the “ Livonia” before 
referred to, in which the red patches appeared on the skin. After con- 
valescence, the albumen was generally replaced by the earthy salts and 
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triple pbosplkHies and urate of ammonia, and the tribasic triple phos- 
phates were frequently seen. On the 4th of December, 1852, how- 
ever, while examining the urine of Chugg, before referred to, I discovered 
distinct and well defined minute octahedra of oxalate of lime in the 
sediment, which also contained numerous casts of tubes, ej)itheliiim, and 
apparently coagulated albumen. Associated with these were vibrioiies 
and moving monads. About the stime time, in W. Bertie’s urine, I 
disco venid oxalate of lime crystals and vibriones. The urine on both 
occasions had stood for twenty-four hours. As yellow-fever urine is such 
as, d priori, oxalate of lime might be expected in, I surmised that it had 
previously escaj)ed our observation by our neglect of the rules given for 
detaching it, and by observing the urine too soon after emission. Some 
of Bobert Forsyth’s urine was, consequently, put by the sanic day for 
examination for this sa’t of lime. After remaining twenty-four hours, 
the following -were the results of obstTvation ; Coagnlable ; numerous 
casts of tubes, most of ibem ]ierfect, of average size, a little yellowish in 
colour. With the one-eighth inch object-glass T can detect no aiiiniftl- 
cules nor crystals. It is still slightly aciti.” Twenty-four Iiouih aft(‘r- 
war<ls, the ])hial having, in the mean time, been kept firmly corked, 
“sediment loaded with well-defined triple phosphates; two qinirlz-liko 
urie acid ci'ystals under the glass, .slightly claret-tinted. The casts have 
nearly disaiipeared. The two in view arc thin and wasted, but still 
retaining the yellow tint. The urine is now strongly alkaline.” Siibsc- 
qucntlv to this experiment, 1 set aside seven different samjdcs of yellow- 
fever urine fur the jmrpoac of examining it for oxalate of lime, under the 
guidance of Dr. Golding Bird’s directions. The first four niini])ercd 
s[)eciuiens remained well corked and undisturbed fifty hours, for the 
(h'jiositiou of crystals. The last three remained twenty-eight hours. 
Each specimen was first examined by a half-inch, and subsequently, by a 
^th inch object-glass of Boss. 1st. “ Alexander Muschard. — Urine still 
acid; pellicle of fungus on surface; a few tube-casts observed, and inucli 
commiDute<l matter, lu’obably of the same material; numerous sj)orules; 
no crystals; no vibriones. 2nd. George Thonqison. — Urine still acid; 
several organic globules; much <}pithclhd matter; a very few casts of tubes, 
tinged yellow; sediment copious but flocculent, and floating; no crystals, 
no vibriones. 3rd. Michael Flynn. — Sediment heavy ; urine fetid ; slightly 
alkaline ; four crystals of triple phosphates in droj) under observation ; a 
few smaD casts of tube,s; numerous amorphous j)iooes, probably of the 
same material; numerous luminous little S])here8 which, under a ^th inch 
glass ap])ear to be oval sponiles; some vibriones. 4tli. Antonio Balla- 
batch.— Urine still acid; sediment dense; very numerous tube-casts, 
faintly yellow ; three of them in drop under observation deeply blood- 
tinted; some blue pieces, ])ossibly extraneous; a few organic globules; 
niinute luminous points, which under high power pxx>ve to be vibriones; 
no crystals. 5t)i. Michael Flynn (same patient as gave number 3). — 
XIrine fetid sediment heavy; sfcill acid; numerous casts; amorphous 
pieces; two large casts, deeply-coloured orange; one amorphous piece, the 
same ; several straight transparent casts without epithelial covering ; many 
oommiunted pieces of yellow tint; no crystals; vibriones seen by high 
power. 6th. Bobert Forsyth. — Urine alkaline; copious buff sediment, 
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part of which adheres to sides of phial; no casts; sediment consists of 
trijjle phospliates and nratc of ammonia; no oxalates. 7th. Adam 
Smith. — Urine neutral or slightly alkaline, of vinous-urinous odour; sedi- 
ment half dense; triple phos])hates very numerous; casts of tubes 
becoming tJiin ; no oxalates.” Vibriones were seen on several occasions 
ill fresh urine; but all in the most violent cases. For instance, in 
the case of Bruce (Seaman’s Hospital, October, 1852), three hours after 
the emission of the urine; and in the recovered case of the master 
of the Margaret PnynUr (private lodgings), after the occurrence of black 
vomit, on the fifth day of his iUncss, in a peculiarly dark sediment of 
fresh urine. 

On the 17th of May, 1852, the first sporadic case of hhodg urine was 
noticed. A year afterwards, it became a symptom of frequent occurrence, 
grouping, and giving a character to the cases, and then disappearing, 
as has been already noticed. In a few cases, such as that of Johnston 
(Soarnan’s Hospital, October, 1852), it assumed the form of active Inemor- 
rhago. It appeared on the first day of fever in the case of Parish 
(Seaman’s ITosjiital, June, 1855). In many of these erses of bloody 
urine there were no casts of tubes or of e})ithclium ; and in a few cases 
there was “smoky” urine, with a thin layer of blood corpuscles as a sedi- 
ment when the supernatant fluid showed only a mere trace of albumen 
(as in the hoy Alger, Seaman’s Hos])ital, 5th of January, 1853). In 
some few enses the blood intermitted, as in the cases of King and AlUall 
(Seaman’s Hospital, January, 1853). In the latter case, the bloody urine 
of the morning was succeedi'd by pale urine, with cloudy sediment, which 
consisted of mucous corpuscles and organic globules, in the evening. The 
bloody urine, in many cases, seemed a favourable sign; and the iiiter- 
l)rctation of it probably was, that the hmmorrhage, proceeding from the 
calyces or pelvis of the kidneys, teiuled to relieve the conge.stion of the 
secreting ap])aratus — such as in the interesting case of King, above 
relerred to, wherein the urine was bloody, highly bilious, and copious. 

These observations on the itrine of yellow fever, refer chiefly to that of 
males. With that of females, the diflicnlty of obtaining pure specimens 
wfis almost insurmountable. This arose, not only from the action of the 
bowels, but at that stage when the urine should become a study of great 
value and interest, the catamenia were sure to appear, whether due or 
not, and thus elfectually embarrass the examination of the urine. My 
im])reasion however is, from the few imperfect observations that coidd be 
obtained, that the urine is found less frequently, and less highly, albu- 
minous than in male.s; that it is more quickly and abruptly terminated 
ill convalc.scenc 0 ; and that the flow of urine is fuller throughout. If the 
numerical method of induction applied to this subject should confirm this 
opinion^ what is the rationale of the fact? Is the female urinary 
apparatus better endowed than that of the male ? Is there any relation 
between the tendency to suppression and the calibre of the tubuli 
uriniferi ? Or does the vaginal or catamenial hsemorrhage tend to relieve 
the renal congestion ? 

While our experiments and observations on the urinary symptoms 
were going on, they were extended to such cases of intennittent fever as 
l)reseuted themselves. In about ii wen ty cases of this disease, contempo 
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raucous with the ejudciuic, the urine was examined for albumen, and in 
no iiistauce was it found present. One of these cases was that of Josela 
de Susa, who had been previously in the hospital with yellow fever. She 
had had copious black vomit; a bloody furuncle then appeared on the 
cheek, and terminated by an abscess of the left parotid gland. A singular 
circumstance occurred in this case. The operation of opening the abscess 
caused nausea and vomiting, and renewed, for a day duriiig convalescence, 
the stngc of acid elimination. This woman returned to the hospital 
about two months afterwards, suffering with intermittent fever, and 
her urine was examined for albumen without detecting a trace. 

On the 3rd of Ma}", a mixed case of yellow fever and small-pox oc- 
curred in a Portuguese boy, named Manuel Gomes. lie had been treated 
in town by an cxi»erienced practitioner for yellow fever, and sent to the 
hospital, in which the troatniont was continued. He had the red-ti]>pcd 
and red- edged tongue on adiniasion, irritability of stomach, with greenish, 
a'dd ejections, flushed face, and aJlminiuom urine. He hod been ill three 
days before admission, and the day after his admission the first rash of 
small-pox eruption came out ; and subsequently he was removed to the 
small-pox branch, where he recovered in due time. This case brought 
attention to the neceasiiy of jisccrtainiug the state of the urine in small- 
pox, in order to estimate the value of ulbuminosity of urine in diJTereiitial 
diagnosis. Several experiments were then made on the urine of small- 
pox patients, but no albumen was fonn<l. No record was kept of these 
extemporaneous expenments. But on tlu^ 10th of May, all the patients 
in the small-pox wards were subjected to examination witlj tbe following 
results : 


Name. 

Number of 

Ckmdilion of 

Spocific 

day Si ill. 

urine. 

Gravity. 

- Cliffy 

... 

Koueoagulablc 

101 1. 

Ib'iiry Ciiiniugs 

U ... 

do. 

1012 

Tom. Maiming ... 

22 ... 

do. 

1016 

Manuel Gomes (above) 8 

do. (elTervcsccs) . . 

( too scanty for 
( urinometer. 

George Warrcni .. 

8 ... 

do. 

lODS 

Zuehariris 

8 ... 

do. 

too scanty. 

r-017 

Maria Lewis 

It ... 

do. 

Elizabeth 

22 ... 

do. 

1-008 

Diana Sam 

10 ... 

do. 

1-008 

Eliza Grant 

8 ... 

do. 

P022 

Juliana di Silva . 

12 ... 

do. 

1-023 

Susan Ward, no urine at the t ime of ob. 


Stephen (negro, 2 

jrcars old) crujitiou 

} do. 


just out on third 

day 


Mary M‘Crae, admitted yesterday. 

1 do. 


eruption just appearing 


At the end of April, 1853, a Portuguese child was 

admitted with 


puri)ura. She recovered, without medication, in about two weeks. Slio 
had no fever, nor irritation of mucous membranes, nor hminorrhage ; but 
lier skill was thickly studded with petechise. This is a very rare disease 
in Demerara. I have no recollection of more than three cases within my 
experience, and this is the only one which had occurred during seveid 
years, The urine was albuminous in this case. 
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While on the subject of the urinary symptoms, it may be remarked tliat 
the report of the members of the Council of Health of Cayenne to the 
Minister of IVlarine, on the subject of the epidemic of French Guiana, 
announces that they carefully examined the urine, and discovered in it 
and the kidneys a notable quantity otpus. The following is an extract 
from the report : 

“Reins.— Les desordres dcs orgaiics urinaircs out etc constant. Les reins avaient 
perdu Icur coiisistimcc; on distiiiguait ccpciidaut les d(mx substances, et la cor- 
ticalo s*‘mblait plus mollc; loulcs deux ctaiont dtVjoIorees; ccs orgaiics ctaicrit 
souvciit gorges crun saiigdilfluciit ct coutcnaiciii uu liuide lactescent rcsseinblauf a 
du pus, ct ruAmc du pus die/, uu grand Jionibre dc sujets. Uu fait digue de 
remarruie, c’estla })roni])tiiud<; avee laqiiello le pus dispjiraissait (pirlqucs sceoudes 
apres I’iucision de cct orgaiic: il laut observer tres atleiitive.iueiit pour constater 
sa presence, au moinciit de I’incision, car il so coiifoml iium^diatemcnt avee les 
aiitres liquides.” . . “Lea urines avaient le plus souventnn teiut iaune verdAtre 
qni huir clail coauTniiiique par la bile, de la prescuice dc laquelle nous nous 
soiuuics assures .au nioyeu du ivaiitif signale par Al. Dutrouleau. Elies conteiuiieut 
nussi du ]uis (pi’il fallait de graiides piccaulituis pour ap(*rocvoir, car il sc inelait a 
I’uriiie avee Ja plus grande faeili I e. Vcuait-oii le liltrcT, il rcstait siir lo papier, 
ct alors, au moycii dc I’acidc iiitrique et de ranimoiiiaquc, on en coustatait lacilc- 
mciit la nature.” 

Notwithstanding the great precautions taken, this statement as to the 
existence of pus in the kidneys and urine, is clearly founded on fallacious 
observation; and the error is due, no doubt, to the want of inicro-scojiic 
aid in the investigation. If a section of a ytd low-fever kidney be inadc, 
and a papilla be uncovered from its calyx, and, either witli the back oi 
your knife, or finger and tbuiub, you compress this papilla, a purulent 
looking droji will be expelled, which under the microscope will show a 
multitude of epithelial granulcjs, and some more or less perfect tube-casts. 
Now, undoubtedly, thi.s wa.s the fluid which the Cayenne observers mis- 
took for pus. The extract given was from the chapter on the ^^Iddneys'' 
The following is the entire chapter devoted to the subject of the urine, 
and it will be seen from it, that they were not aware of the albuminosity 
of the urine in yellow fever nor the nature of its sediment, and how easil 3 \ 
therefore, they tell into the mistake: — “TJuines. — La suppression coru- 
pldte des urines ne sVst montriie que rarement et seiileinent au d6but de 
repid6mie. Quaud il y avait suspension on pouvait le plus souvent, a 
Taide du catheterisme, en 6vacuer une notable quantity. Elies 4taient jieu 
color^es ou Icgcrement teintes de jaune-verdatre par la bile, quelque Ibis 
sedimenteuses. Chez les convalescents, elle.s devenaieut parfois abondantes 
et colorces.” 

It is almost superfluous to remark ou the important indications that 
arise out of the study of the urine symptoms in the medical management 
of yellow fever. Placed in a ward of such jiatients, and led to the expec- 
tation of seeing no other kind of case presented to you for treatment, yet 
a glance at the urine iit the bed-side of the patient may enable you to 
decide at once that the case in hand is 7U>t ydlow fever. Such instances 
have happened with the fevers of peritonitis, rheumatism, and pneumonia. 
Not only are these symptoms extensively useful in clinical diagnosis, but 
they will probably be found the characteristic of the specific difiereuces of 
tropical fevera, and may transfer yellow fever to an entirely new place iu 
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the classification of disease. The importance of these symptoms, as an 
auxiliary to defective surface symptoms, in identifying the true nature of 
the ailment, is at once apparent. The albuminoaity, also, furnishes one of 
the most obvious manifestations of the disease entering its second stage, 
and its extension to the great solid viscera. Cases have died, as will bo 
explained, even when the urine was full and free; but (as in the case of 
the mate of the Sobraon) life is prolonged thereby ; and no guarantee 
of safety in one epidemic was so sure as an unobstructed action of the 
kidneys; and no sign, not even black vomit, so dooming as a suppression 
of urine. Hope then was gone. No matter how desperate the condition 
otherwise, if there was copious transparent urine, though ever so coagnlable, 
and black as ink from bile, the struggle was hopefully maintained. For 
if w'as felt that the system wits still competent to the elimination or 
decomposition of the yellow fever poison. Bat »uppresmon after the 
abundant appearance, or curdy appearance of albumen and tube-casts, 
rcnrlcred despair reasonable. The scanty oily-looking urine was generally 
l»resent iu cases that might be abauduned. The tube-casts liad dis- 
appeared — for the cai>ability of %ViUshiinj out thmi jdiigs of the urinary 
tubules no longer existed: they were irrecoverably choked; and the 
bulk of the scanty secretion seemed to be derived, not from the 
kidney, but the bladder itself. It may be safely aliirmed, that for a 
correct knowledge of tlie ])rogress, diagnosis, and prognosis of yellow 
fever, the close ohsorvation of the condition of the nrim? is indis- 
])ensfdile; and that after the attemi>t to abort the disease has failed, 
the prime object of solicitude and of treatment is the function of the 
kidney. 

CHAPTER V. 

When the attack commences, as it frequently does (not sporadically, but 
iu clusters, as is tlie mode of appearance, disaj>i)earance, and re-appearance 
of the sevei’al promimjiit syni[)toms) by dian litea or cholera, it is seldom 
that any opportunity oflers of examining the alvine evacuations; for this 
aficction is of short duration. When the disease has not so commenced, 
the first stools observed are generally those resulting from the administra- 
tion of medicine. In the hosjiital reports of our early cases, the following 
phrase frequently occurs: — “ Stools characteristic-of the powder.” These 
were the evacuations which followed the resolvent or aborting dose and 
castor oil. They were generally cjopious, feculent, pultaceous, with old faeces, 
aiifl sometimes hombly fetid. Tiny had generally a mottled heterogeneous 
appearance, made up of old foecos and pulpy carbonaceous looking matter, 
and a coj)iou8 intermixture of yellow bile with a white the latter 

having the ajipearaiice of chopjied half-boiled eggs. This was the stool 
characteristic of the powder. It had brought away old accumulations of 
constipated matter: it had acted powerfully on the liver and mucous 
glands, and it had removed the black material which we often see in 
tlie early stage of the yellow fever, and which in some cases consti- 
tuted the entire mass of faeces, and which we named the rudanotic stool. 
The cases of Mother, Farry, and Goodnight, in the Seaman’s Hospital, 
about the 4th of April, 1 853, furnished perfect specimens of this descrip- 
tion of alvine evacuation. The melanotic stool, or patches of it, seems 
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the first tangible morbid product of the disease, and is highly diagnostic 
in the first stage. Its tint varies. It is black (as after the ingestion of 
preparations of iron) or blackish-brown, or blackish -grey. It is always in 
considerable quantity and pultaceous. Neither in appearance, or in the 
stage in which it is found, need it be confounded with another dark stool 
— ^the scanty hladc-vcmiit-stool^ which appears at the close of the disease. 
Sometimes, however, scybalae of the melanotic stool unexpectedly appear 
in the evacuation after it might have been supposed that the bowels had 
been completely emi)ticd. Very dark green bilious stool, en 7)m88C, has 
been hurriedly mistaken for this; but the ibrmer is thin, while the latter 
is consistent, and tilting up the former against the white sides of the 
pot n^adily detects its true colour. It is probable that this melanotic 
stool derives its appearance from the extra vasiitions of blood in small 
quantity into the intestinal canal from the cfecuni or colon, and this acted 
on and blackened by some of tlie intestinal gases, or acids, mixes with the 
fieces and communicates the chamcteristic tint. As an indication, its 
imj)ortanco may be ranked with that of epistaxis, and below that of the 
slight fiorid streak of blood which is occasionally seen w'ith the mucus in 
the early vomitings, jiarticularly when the quantity vomited is scanty, 
and thei*e is much retching. The condition of the intestines in which the 
melanotic stool appears may be the diminutive of that in which a lueiuor- 
rhagic dysentery ushers in the fever, as in the ntre cases of Lynch (Sc^arnau’s 
Hospital, 24th of December, 1852); or Carinicbael (Seaman’s Hospital, 
l.'lth of February, 1853) ; or Morris (Seaman’s Hospital, 3d of Juno, 1852), 
ill the fatal cases of which the csecuin presented the appearances generally 
observed in the stomach. 

The appearance of the bilious element of the stools is at first yellow, 
and subsecpieiitly (con tern jioraneously, with the stage of acid elimination) 
green. XJjj to the jieriod when it ceases altogether it is generally copious. 
About the stage when the suppression of urine occurs, the stool becomes 
abilious, thougli sometimes a tint of it is observed to the last. After the 
melanotic stool has passed away, another apjiears, which is also very cha- 
racteristic. It is named in the hospital records the “ mddy stool,'' from 
its resemblance to the line dark sandy mud, so eouiinon in our alluvial 
dejiosits, and known by that local designation. TJiis alvine evacuation is 
bf a dirty grey colour, abilious, and liquid, with a sediment (caddy like). 
It cannot be mistaken for the melanotic stool. It sometimes disa])peais, 
or is replaced by the restored secretion of bile, as in the case of George 
Brasset (Seaman’s Hospital, 15th of July, 1852), and its sedimentary 
character as well as its colour is then lost ; and when it appears, as in the 
same case, it is deficient in its crystalline constituents. A small quantity 
of bile may bo occasionally present without destruction of its identity, as 
in the case of Thomas Young (Seaman’s Hospital, Ist of Se])tember, 1852). 
TJic composition, as well as the appearance of the stool, is peculiar. If a 
small jioHiou of the sediment be taken up wdth a pipette, and submitted 
to the microsco[»e, well defined crystals of triple phosphates and uric acid 
will be found, sometimes singly, and sometimes together in the same 
specimen, as in the following cases : — George Brasset and Thomas Young, 
before-mentioned, J. Doherty (Seaman’s Hospital, 20th of July, 1852), 
Morgan (Seaman’s Hospital, 17tb of September, 1852), W. Munro 
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(Seamans Hospital, 29th of November, 1852), W. Burns (Seaman’s 
Hos[jital, 26th of December, 1852), and Abraham Limissoii (Seaman’s 
Hospital, 25th July, 1852). In addition to the above crystalline bodies, 
it contains numerous little amorphous masses of black opaque matter, 
which seems to be its constant ingredient. In Brasset’s case the uric 
acid crystals were very numerous in pale cubes; there were also coherent 
rhomboids, and many small niaascs like yellow quartz. They entirely 
disappeared when the bile re-appeared. In Thomas Young’s case, when 
some bile was prestnit, triple phosjdiatos alone were found. In Morgan’s 
case the triple phosphates were absent, and the uric acid was chiefly in 
long rhomboidal prisms in cohei*ent parcels, and single hourglass-shaped 
crystals. In the case of Wallace (Seaman’s Hospital, 22nd of October, 1 852), 
when a little bile tinged the caddy stool, triple phosphates alone were 
]jreseot. In the case of James Carson (Seaman’s Ifospital, 24th of De- 
cember, 1852), some crystalline bodies were observed, the nature of which 
we could not determine. They were not unlike broken quinine crystals, 
but they wanted the fibrous chai-acter of that substance, and they wore 
much more regular in their outline sides, and angles, than is ever seen in 
the sulphate of quinine.* They also dissolved in dilute hydrochloric acid, 
which sulphate of quinine does not, and for the same reason they were 
not uric acid. They were insoluble in liquor potassa; and ammonia, and 
as several of them showed some imperfect prismatic forms, I was inclined 
to believe them to be triple phosphates, although this opinion is dis- 
countenanced by the fact that triple phosphates are alw^ays so decisive 
in their forms, and are soluble in the acids mentioned. Among the 
crystals and black amorphous bodies of the caddy stool sediment evident 
under the microscope, are also found bright yellow oblong bodies 
(cholesteriiie'*) somewhat darkened, but not much altered by hydro- 
chloric acid. Their bright yellow colour, unseen by the naked eye, 
contrasts strongly with the grey and crystalline heterogeneous matter 
which surrounds them. If the patient had bet‘n taking soup, vegetable 
and other d6bris (such as the celiuhu- tissue of onions), will be found also 
in the sediment. Thi.s caddy stool may exist without the presence of the 
urinary ciystals. This variety of it was particularly noticed in January, ’ 
1853, when blood corpuscles began to appear in the mine, and when it wjis 
])alerand less albuminous, and the tube-ca.sts were thinner and fewer, and 
the urinary organs seemed altogether less embarrassed in their functions 
tliau usual. At this time also a tendency to torpor was observed in the 
early stage of the disease, and croton oil had to be substituted for the 
usual mild purgative. There is a spurious caddy stool which I have 
observed in the case of Judge (Seaman’s Hospital, 24th of August, 1852). 
In this case the sediment consisted of undigested starch globules, stained 
by dark green bile, and also bile globules or cells (?) of a striated ajipear- 
ance and bright yellow colour. The caddy stool was observed as well among 
the Portuguese immigrants as the seamen, and its composition was similar. 

As the disease still further advanced, and towards its fatal termination, 
the alviae evacuations again changed their character, and became scanty 
and muobiis. The mucosity vaiied much in consistency— from gelati- 
nou8,..a» in the case of H. Uollins (Seaman’s Hospital, 4th of December, 
ISSi) to that of rice watej:, as in the case of H. Britton (Seaman s 
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Isfc of January, 18/53). Its orrlinary consistence and colour 
was that of thick mucilage, and it was more or less in quantity as it was 
more or less tliiu. The mucous stool in the case of Laman (Seaman’s 
Hospital, 20th of September, 1852) was half an ounce in quantity; 
tliat of Dry burgh (Seaman’s Hospital, 25th of July, 1852), about one 
ounce; that of H. Russel (semi-gelatinous), about one drachm. The 
mucous stool was also varioasly tinted. It was sometimes grass, or olive, 
or s])inage green, sometimes fawn-coloured, sometimes primrose, some- 
times rusty, and sometimes broimt, or black, or streaked. The last described 
colours were denominated “i/.T. (black vomit) stooV^ These mucous 
stools almost always appeanxl after black vomit, and were contempo- 
raneous with the scanty urine before descidbed, when it a])pears. The 
alvine evacuations in yellow fever, from the b(*girining to the end of the 
attack, are always alkaline, except in one instance — that of the black vomit 
stool ; ill that it is always acid. Its chemical quality is evidently due to 
the admixture of a portion of the black vomit, which lias descended (if 
not found in the iutc.stines) by peristaltic motion into the intestines, and 
mixed with the scanty mucous stool, and in such quantity as not only to 
neutralize it, but be in excess. The scanty thick mucous stool — almost 
a jelly — has generally a little thin serum around it in the bottom of the 
pot. The bulk of all those varieties of the scanty mtrtjous stool consists 
of mucus, hroken-up epithelial matter, and myriads of ejuthelial granules. 
Sometimes little wavy flakes, like morsels of cuticle, are also to be found. 
They also frequently con tahi the crystalline bodies of the caddy 6tof>l, 
particularly wlieii they are rather thin and serous. By appearance, iliey 
would he taken for rectal stools and the results of tenesmus; but such is 
not the case. A burning sensation is often complained of, but seldom 
any tenesmus, and no doubt those stools consist of that mucous matter 
which we And after death lining the intestinal canal generally. In a few 
cases, where there lias been total suppre.ssiou of urine, these sfools have 
become diarrlia\'i.l, as in the case of the master of the llinda (})rivate 
lodging.s). Ill him the procession of the syini)tom8 w’as as follows: 
“ Caddy stool, then a urinous-looking stool without bile, then a reddish 
mucous fluid, as if altered blood had stained it, then a black molasscs-like 
stool, evidently the admixture of imperfectly formed black vomit, — all 
within twenty-four hours, during which time there has been no secretion 
of urine, and he has been veiy frequently on the chair for diarrhoea. He 
is becoming very restless; tremor of arms; s])epch faltering; intelli- 
gouce dull.” He died on tho following day. The evacuation of these 
stools seemed to be a well-meant eflbrt of nature, and compensatory of 
the suppression of urine. As will be seen by the foi*egoing extract 
from my notes, there are several modifications of the mucous stool. But 
all the elementary forms, I believe, are included in the descriptions already 
given. Sometimes fatal cases terminato with hsemorrhage from the bowels. 
In such instances, of course, tlie alvino evacuations just described will not 
be apparent. 

In observing these evacuation^, a minute portion placed on the glass 
slip should always he diluted with a drop of pure water. Great care was 
taken to prevent fallacy of observation, and to assign appearances to 
their proper causes. At first we suspected that the mucous stool might 
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have originated from the irritation of the resolvent dose on the mucous 
crypts of the intestine, and the more particularly as in some of these 
stools we detected a few s^nculse of quinine. But we found that cases 
which had been neglected and untreated, and brought in to us in the 
last stage of disease, presented the same symptoms. It was also irre- 
spective of the number of doses given, and it was separated by inter- 
vening phenomena from the supj>osed exciting cause. We were hence 
comj)ellt‘d to infer tlnat this mucous stool at the close of yellow fever 
forms a j)ortion of the normal morbid phenomena. We also susj)ectcd, 
at one time, that the crystalline matter of the caddy stool might have 
been due to the actual ])resence or the chemical agency of the incdicimd 
substances employed; and the magnesian mixture first came under s\is- 
picion. But we found the same trijdc phosphates where this nietlicine 
liad not been employed. We ex])erimentt‘d next on the nitrate of potash, 
carbonate of soda, and aq, acet. ainmon., without success in explaining 
the presence of urinary salts in the stool. The urine which had been 
passed, in a different vessel simultaueously with the stool, w as also in all 
cases explored, and care was taken that not a (h op of tlie two !i(piids had 
mixed; and in no case were these crystalline bod i(\s found simultaneously 
in the stool and urine. The minute jmrtieles of undissuhed (|uinine 
certainly resemble uric acid crystals, and when not bvokeii, might, to a 
prurient imagination, as.sume the foim of triple ])hosphalcs. But w'laui 
large, their Jibroffs structure is aj»pareiit, and when hrokcMi, the irregu- 
larity of tJicir .sides aiidangli‘S cannot simulate n'gular crystals; and they 
dissolv(^ ill hot alcoliol, and while di.ssolving, show the long striie of tlieir 
stnu^ture. l\'cliiig, however, our great liability to error in these ob.serva- 
tion.s, I transmitted to England a specimen of the caddf/ stool for Br. 
Davy’s examination. It unfoi-tuuately decompo.sed before it.s arrival, 
and all trace of crystalline material had disappeared. It i.s witli diffi- 
dence, therefore, tluit these observations on the composition of the alvine 
evacuations in yellow fiiver are offered to the profession. They i*c(piiro 
the confirmation of future observers. But in the meantime, it w'ould 
seem as if the intestines could, to some extent, assume a vicarious 
function with the kidney in yellorw fever. Live lumbricoides w(‘re 
occasionally vomited and passed by stool during the course of the 
disease, and found in the intestines post-mortem. In the fatal case 
of Cornice, of the Una (private lodgings), a dead tajicworm was jmssed 
after the first dose of medicine. In convalescence, after the alvine 
evacuations have obtained bulk and consistency, they are for some time 
of a lead colour and abilious, while the urine is copious and charged 
with bile, and the skin jaundiced. This condition of the stool often 
changes suddenl}’’. The convalescent vomits np, or passes off by the 
bowels, a quantity of yellow bile, and the jaundice symptoms begin from 
that moment to disa]>pcar. This secondary jaundice, a true sequel of 
yellow fever, I am inclined to think is due to ecchymosis around the 
orifice of the ductus communis clioledoclius mechanically obstructing the 
Vlifit into the intestines ; and its sudden removal arises from the absorp- 
tion of that ecchymosis and the pressure of the engorged gall-ducts from 
imy sudden muscular exertion. 
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CHAPTER VI, 

The first ejections from the stomach of a yellow fever paticiiit are seldom 
seen by the physician, but arc dt^scribed to him as food, &c., in a more or 
less digested state. After these have been discharged, mucus and bile 
next appear, occasionally with a streak or s])cck of blood, and with violent 
retching. The ejections of the stomach are at this time alkaline. The 
master of the Valiant vomited as well as purged yellow bile by ])ints, up 
to the fourth day of his illness. This bilious vomiting was succeeded by 
the ejection of bjoody mucus from the stomach, ami simultaneously the 
urine became albuminous. But still he recovered without the case pro- 
ceeding even to acid elimination. Tliis, however, is a rare case, and 
generally after the first vomiting the stomach becomes tolerably settled 
until the second stage sets in, on the .second, third, fourth, or as late as the 
fifth day of the disease. Then, without warning or nausea, the stomach, 
on any trifling provocation, may eject a quantity of clear, pale, almost 
limpid or slightly oi»aloscont arid fluid, as in the cases of Peter Brodio 
(Seaman’s Hospital, August, I8o2) and Harrington (Keamaii’s Hospital, 
7th of Heceiiiher, 18«72). I fere the disease may terminate or go on to a 
protracted period, and still make no further progress, the symptom, as it 
were, becoming a chronic atrectiou, as in the case of Tolloway (Seaman’s 
Hospital); or, as usually haj»]ieus, this symptom is merely the precursor 
of a higher and more com])lex elaboration of the stomach. The syin])tom 
now under eonsi deration is the ^vhite vomit, and indicjitcs the beginning 
of the stag(‘ of acid elimination, and is generally contemporaneous with 
the first peeling of the tongue. In a few cases, Jimrscnetat has immediately 
followed the tjection of this fluid, as iu the case of Mrs. W. But this 
can scarcely he ascribed to any corrosiveness of the fluid, hut rather that 
in tliese unusual eases the peeling of the cj)itheliimi liad been earlier, 
and extended further into the fauces than usual. In some cases, as those 
of Mr. W. and Master J. B., this vomit seemed equivalent to the perspi- 
ration of intermittent fever, and the whole ailment instantly vanished. 
In others, as Mrs. U.’s servant, the whole febrile heat and excitement 
ceased, but the disease passed on to a fatal termination notwithstanding, 
and occasionally the advent of this symptom seemed void of all modifyijig 
•-> influence on the progress of the disease. The name wWe may bo 
objectionable as a terra to indicate what is meant by it, for this ejection 
is often bile tinted, but the bile is evidently an extraneous and accidental 
ingredient in its composition. There is a s^mrioitg white vomit, which 
seems to have no critical effect, and is innocuous. It is plentiful, thick, 
ropy, and alkaliue, and consists almost altogether of mucus. Occasion- 
ally in true white vomit an admixture with this ropy fluid takes place, 
and in such abundance as to neutralize the acidity of the former (as in 
the case of Miller, Seaman’s Hospital, 4th of March, 1852), and the 
presence of the acid is ascertained only by its action on the bile which 
may be present, and to which it communicates a grass or verdigris green 
colour. True white vomit is serum, more or less acid, which, after 
repeated trials, remained clear on the application of heat and nitric acid. 
Sometimes the stage of acid elimination is first manifested by the alvine 
evacuations, as in Mrs. H^’s servant, before referred to, and is indicated 
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by the changed colour of the bile. In some rapid cases, such as that of 
Mr. Dods (of the Grafton, private lodgings), in which the urine was 
albuminous on the hrst day, tliei'e was no intermediate white vomit or 
green-tinted vomit. Ho ejected yellow bile copiously up to the second 
day, when black vomit came on abruptly. The transition of symptoms, 
however, is generally gi'adual, and the white vomit, stained or unstained, 
is formed, and presents the “ snuff-like” specks, the “ suspicious sediment,” 
the ^^hhxck vomit incipiens,'' befoi*o it merges into well-defined black 
vomit. Although there is much reason to believe that the acids of this 
fluid are those only which are natural to the gastric juices, yet in several 
cases we have found in this stage the saline acid, as in Ringham (Seaman’s 
Hosi)ital, 2nd of March, 1852) and the same in A. Morison (Seaman’s 
Hospital, 1st of March, 1852) and in O’Donoghuc. In the last-named, 
also, rusty black vomit-looking matter, and highly acid, was cx|)Cctorated 
from the lungs jind bronchi, as if the acid were a maieries morhi, or as if 
other surfiici's might assume, under certain circumstances, vicariously, the 
fun cations of the great aci<l secreting organ, the stomach. In the case of 
Robert Smith, also (Sejiman’s Hosrutal, JOth of Juno, 1853), wlio suffered 
from pleuro-pnenmouia as a complication of yellow fever, after the rmtif 
expectoration ceased, the sputa wewi of a grass-green colour, api)arently 
from the action of acid on the bilious constituent of the expectoration, 
while th<j skin was yellow. The stage of acid diminatimi continues 
to the close of the disease, and is most intensely manifested during 
the ju'odnction of black vomit. Several aiUmij)ts were made by us to 
determine the chemical characters of this acid, but without conclusive or 
satisfactory results. As in the investigation of the alvinc evaenations, a 
dilficulty is met with at the threshold, in discriminating what is precisely 
normal to the subject of examination from what is extraneous and acci- 
dental. On one occasion we distilled some of the filtered serosity of 
black vomit; an acid came over, and we continued the distillation till the 
vapour ceased to affect the test-paper. The residue in the retort remained 
acid. Here, then, one point seemed determined — that in black vomit 
there existed at least two acids, one voljitile, the other fixed. We neutra- 
lized the distilled fluid with ammonia, and afterwards evaporated almost 
to dryness, then treating this nearly dry residue with a drop of concen- 
trated sulphuric acid, we detected the aoctic acid odour. Here appeared 
another discovery — the volatile acid was certainly acetic. But almost all 
the patients drink wine. Here was probably the source of this acid. On 
the 25th of June, 1852, some of the black vomit of Leonard (Seaman’s 
Hosjutal) was filtered through paper, and put away for future experiment. 
It was highly acid. After remaining four days it was again examined, 
and still acid. On removing the cork a slight explosion and efler- 
vescence ensued. Microscopic plants and sporules were observed in it. It 
had a slightly vinous odour. On applying Trommer’s and Moore’s tests, 

I discovered the presence of sugar to a large extent. What ! is this a 
gastric diabetes 1 can the stomach secrefe sugar like the kidney ? and is 
this sugar eonveHed into poisonous oxalic acid? Here was a pretty 
hypotbesia But in order to test it, I stc)pped the allowance of sugar in 
t^.yeilow fever diet and drink, and since then there has been no more 
ei&vescence, nor torulss, nor sugar, in the black vomit. The black 
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vomit serum always responds to the tests for hydrochloric acid ; but as 
marine salt may always bo expected in such a fluid, the results arc subject 
to fallacy in the hands of untrained operators. I therefoi*c entirely 
distrust any of our chemical researches on this branch of the subject, 
except those of the moat simple and obvious kind, and will not even 
recount the many experiments that wore undertaken with a view to 
determine the nature of the acid or acids contained in white and black 
vomit. I, however, forwarded to Dr. Davy a bottle of the fluid, and 
received from him the following result of his examinations, as contained 
in a letter from him, dated the 27th of December, 1852, of which the 
following is an extract : 

“ The blMck vomit was not, I think, much changed. Wlicn the cork was with- 
drawn no .air csc.'ipcd; on rest, and many days a\ci*o iie.eerssnrv, it scpar.atcd into a 
pretty clc.ar brownish fluid, and a blackish sediment. The fluid I found of specific 
gi^nty I’OtO. It became slightly turhid when lieated, denoting 1l>e presence of 
a minute quantity of alhummi, which was re dissolved on ri‘si, and probahly in 
consocpieiice of the acid present. The nature of the acid T endeavoured to 
ascertain. I think 1 may s.ay it was ])rindpalJy the luuiiatie, with a trace of sul- 
phuric. J could not satisfy myself of the presence of either (lie aceflie or lactic. 
Quiiiiue 1 detcotoil as well as starch, with the former of which no doubt the sul- 
phuric acid had betm introduced. Muriate of ammonia 1 also found in the solution, 
and in a notable (piaiility. 1 eniild discover no tra(‘('s of urea, or lit hie a(?id, or of 
oxalic acid. The sediment — the black matter — was sm.ill in quantitv. When 
dihid, it weiglied only two grains. Under the niieroseojic it e.xhibiteti no well- 
marked or distinctive character. Incinerated, it JtTt a comparatively bulky ash, 
the greater part of wiiich was not soluble in an and seeincd to be chiefly 
siliceous, no doubt derived from food. The weak acid solution contained a little 
iron and phosphate of lime, such as the coloming matter of the blood yields when 
similarly treated.** 

In corroboration of some of the results of this analysis, T may mention 
that I have r(q»eatcdly examined the serum of black vomit for urea and 
uric acicl, and have uniformly failed in detecting either by the usual 
chemical modes of procedure. However, as in the case of Brown (Sea- 
man’s Ho.si)it.al, 23rd of October, 1852), on evaporating a drop of the serum 
in the sunshine on a plate of glass to dryness, not only were crystals of 
muriate of ammonia noticeable, but also dagger-shaped and crosslet 
•' .crystals of muriate of soda were found, the form which that salt is said to 
assume in the presence of urea. In the case of Sullivan (Seaman’s 
Hospital, 3rd of October, 1852), a distinct urinous odour was perceived by 
all present at the distillation of his black vomit. I had been, for a con- 
siderable time, watching for manifestation of the effects of renal obstruc- 
tion on the blood and excretions. It was on the 1st of October, 1852, 
that, notwitlistauding our repeated failures to obtain urea or uric acid 
from the black vomit, and the acid character of that fluid, that we thought 
of questioning it for ammonia. The following is the entry in my notes 
of the result : ‘‘ To-day, at the Seaman’s Hospital, to the filtered liquid of 
black vomit (which was highly acid) I added in a test-tube an excess of 
liquor potassie. On carefully introducing a test-paper into the vacant 
space it became blue, and a glass rod with muriatic acid showed white 
fumes. This was the black vomit m ^V^oods case. On application ot heat 
to the tube the ammonia was evolved abundantly.” 



32 


jRepori on Yellow Fever, 

The presence of iiminonia in black vomit is universal, that is, it has 
always been found when looked for, and may be considered one of the 
tests of black vomit. White vomit also contains it in a notable quantity. 
The specific gravity of black vomit was frequently ascertained, «,nd found 
to vaiy from 1 004 to l-OOC at the usual temperature of the air at noon, 
86°. Its variations in density were no doubt chiefly occasioned by the 
accidental admixtures of fluids dnink. Occasionally it was slightly bloody, 
and then it was coagulable. But in general, the acid of the black vomit 
seemed adequate to the precipitation of all the albumen. And thus 
we have had the paradoxical condition of an animal fluid containing 
hiematosine without albumen. The sediment of black vomit seemed 
to consist of coagulated albumen and the debris of blood-cells. In 
no case in which the black vomit was normal to the eye, was a 
single perfect corpuscle observed. When ])res8cd tlirough a ])aj)er Jiltcr 
the colour is rendered considerably ])aler. The sediment of black vomit 
seems more highly acid than the supernatant liquid — ^it makes a stronger 
im]>ression on the tcst-pai»er. The sediment acts as a fi'nnont on liquids 
containing sugar. In siimples which have been filtered and neutralized 
to excess with aqua calcis, and put aside, its condition of alkalinity 
will persist. But in the iiiililterod ]»ortious, in a few days, the acid 
re-action will be fully restored. The seiliment behave.s, imdin* chemical 
re-agents, similarly to the albumen of the urine. It is dissolved hy 
liquor })otassie, and restored by nitric acid. Several instances li.ave 
occurred in which black fluids have been ejected from the stoinaeli, 
and mistaken for black ^olnit. On the 21)th of February, 1852, 
w'hile passing through the wards of the colonial branch of the hos- 
j>ital, wherein there were several oases of yellow fe\er, an intelligent 
niir.se brought a basin nearly full of wdiat lie considcTed black vomit, 
which hud been vomited by a Portuguese boy who lay huddled u]> in 
bod, seemingly very ill. He had bei^n admitted the previous day for 
amemia, and had taken for it the compound steel j)ill of the hosjntal. 
Now altlioiigh the mutter vomited was Uue bluck instead of hrovm black, 
and had not that division into sediment and liquid usually observed, and 
although the jjatieiit’s tongue was stained inky, yet a careless and inexpe- 
rienced observer might ])Ossibly have mistaken the ferniginous dose for 
genuine black vomit. Other instances less palpably fallacious might l>o. 
adduced of error of observation in this jiarticular, and it is evident that 
i€st8j independent of more superficial ap[)earaiices, are desirable to as- 
cci*tain the presence of this peculiar and significant product of the 
stomach — the more so, as traces of it may be present wherein there 
is .no discoloration of the vomited matter, as when the blood cor- 
puscles or bsematosine has bcicome enveloped in mucus, and thereby 
kept apart from the action of the acid— cases of which I have seen. 
The first test should be for its acidity; and, if found, the test is, 
pro tanto, corroborative. But instances, not many, to be sure, but 
several, will be mentioned in which the fluid ejected from the stomach, 
and pathologically identical with black vomit, was strongly alkaline. 
The second test is the solution of the sediment by liquor poiaatWf 
which gives the fluid a jiort wine colour, and brings it out in fluid 
otherwise pale ; when grey mucous flocculi entangling the blood have 



33 


Rei^ort on TeRoiv Fever. 

hitherto suppressed the true black vomit colour^ (as in the case of R. 
Stopsford, Seaman’s Hospital, 13th of Eebruary, 1853.) TJio restoration 
of the sediment by nitric acid is further corroborative of this test. 
The third test is the disengagement of ammonia from the fluid by the 
addition of an excess of H<[uor potassse when the black vomit is acid, and 
by heat alone in the exceptional cases wlicrein the black vomit is alkaline. 
This third test may be considered pathognomonic. There is sometimes, 
in the early stage of acid elimination, a vomit which might be mistaken 
by the inexperienced eye for black vomit. It has a dark half-floating 
sediment. This, on examination, will be found to consist of epithelium 
and mucus, the former stained with bile, the true colour of which comes 
out under the microscojjc. In the same stage the vomit also is some- 
times a glalvy acid fluid, with grcyish-black tenacious sediment (as with 
Robinson, Seaman’s Hospital, 3rd of January, 1852), which is neither 
dissolved by liquor potassae nor shows the port wine tint. The microscope 
reveals its nature. Like the former, it also consists of epithelium, tinted 
with bile and closely invested with mucus. The light flocculeut matter 
frequently found floating in genuine black vomit is always mucus, 
entangling various substances. In one case wliich I examined, milk 
globules were found. The patient had drank tea a short time j^revionsly. 
Normal black vomit may be described as having a laminar or granular 
sediment, of a deeper or paler shade of brown, sometimes verging on jet- 
black, with a clearly-defined supernatant serum of low specific gravity, 
and without mucosity, partaking of the colour of the sediment, but 
sometimes nearly limj)id when the sediment is black (as if all the colour- 
ing matter had subsided). Many deviations from this statidard occur 
from causes already alluded to, such as tlie presence of ingesta, haemor- 
rhage, and excessive seci*etion of mucus. In one case (that of L. Valdon, 
Seaman’s Hospital, 27th of August, 1852), both scrum and sediment 
were bile-tinted. There are, however, two singular varieties worthy of 
particular remark, though appearing rarely: they may be called the 
caddy black vornit^' although they rarely contain sediment like the 
ill vine evacuations of that name. The first two cases which happened wero 
probably those of Smith and Myhal (Seaman’s Hospital, 7th of Febniary, 
1852). But at that time the peculiarities were not duly appreciated. 
The next case was in private practice, in the person of a Mr. Dods, the 
mate, and subsequently, before his death, the master of the Orafion (29th 
of June, 1852). The next were in Theodore Teriiaben (Seaman’s Hosjutal, 
4th of Sejitember, 1852), and Josea Joachim (Colonial Hospital, 7th of 
December, 1852), and the last in the steward of the Livonia^ (in private 
lodgings, 25th of December, 1 852). This vomit docs not persist. It appears 
but once or twice in the individual, and is succeeded by or alternates with 
normal black vomit. It is of a dirty grey-brown colour, rather homo- 
geneous in appearance, about as thick os mucilage, rather opaque, contains 
vihriwieB^ and is generally strongly alkaline ; but may be acid, as in the 
case of Temabcn. It would seem as if the ammonia in such cases was 
formed and poured out in excess of the acid, or that the acid was deficient 
in normal quantity. Josea Joachim’s breath was tested, and found 
highly alkaline. The application of heat to his vomit, without any 
addition, caused the evolution of copious ammoniacal fumes. In Tema- 
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hou’s case liquor potassae rendered the vomit transparent, produced 
a claret colour, and the specimen gave off ammonia, as usual. The micro- 
scopic examinations wei^e made within three hours after the vomit had 
been ejected, quite as early as was the practice in other cases, and yet no 
vibiiones have been observed in the other varieties of black vomit, not 
even in specimens which have been put aside for several days. In 
Temaben’s case it is perhaps not correct to call the animalcules vihriones. 
Some of them were globular, about a quarter the size of a blood cor- 
puscle, and some linear, but the latter seemed to be formed by the 
attachment of four or five of the monads. The movements were very 
brisk when the light was strong. Were these animalcules the cause of 
the change in the appearance of the black vomit, or had the excess of 
ammonia that effect ? 1 incline to the former opinion. For the acid 

black vomit of Ternaben had the same aspect, and although carbonate of 
ammonia has been frt^qiiently administered internally, no such condition 
of the black vomit ever resulted therefrom. Moi*cover, twenty-two hours 
after the death of Josea Joachim, I had his stomach opened and a samj)le 
of the contents removed. The same description of fluid was then seen, 
but it was acid. It refused to yield ammonia till aftei‘ the addition of 
liquor potaascB. He had taken no acitl food or drink of any description 
befoi’e death. The specimen removed had a slight sediment on standing 
for an hour. It had a strong, unpleasant, somewhat fetid garlic odour. 
The sediment contained only a few shreds of broken epithelium and cell- 
walls, but the vdiole liquid swarmed with viMoties, and their number in 
this instance undoubtedly communicated to the fluid its dirty gi'eyish- 
browii colour. The stomacli was ibund coated with the usual tenacious 
black vomit lining. This condition of the vomit had its counterpart in 
the urine, as alre^y noticed. 

l)uring the former epidemic it was noticed in cases of black vomit, 
that when it preceded the yellow suffusion the prosi>ects of life were 
improved. The relations of this fact were not then understood. Black 
vomit is significant of imminent danger, from the circumstance that it is 
the dernier rcesort of nature to ndieve that con tarn ination of the circulation 
which has been produced chiefly by impairment of the function of the 
kidney, and the retention thereby, within the system, of the worn-out 
nitrogenous dements of the body and their poisonous metamorphoses^ 
Now, if black vomit appeal' early in the disease, before its march has 
extended to the great internal viscera, before the bile function has been 
disturbed or the urine rendered albuminous, it ceases to be the sig- 
nificant symptom which has obtained so much ill-omened celebrity. It 
is then the sign of a local, instead of a constitutional affection. I 
have now before me notes of four cases in private practice of what 
might he termed benign black vomit — ^those of Miss G., Miss S., a 
Portuguese woman, and a Carman baker. All these cases terminated in 
recov^. As yellow fever cases, they were nearly all anomalous, 
Mias (aK had no fever, but strong supra-orbital pains and albuminous 
Miss B. had one day fever like a paroxysm of intermittent, and 
bUthful of black vomit the same day. The Portuguese woman 
j^mplaiped only of fnaknee, and on the second day brought up black 
ii^it. Th^. German baker (was three months in the colony: his 
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comrade, who arrived at the same time, was already dead, from the 
epidemic,) had fever, but the synijitoms were mild, and on the 3rd day he 
vomited black vomit, without having Juxd aJihwminouB urine previously. 
In such cases the quantity is generally small, and is rarely vomited a 
second time. Four anomalous cases also occurred in the hospitals during 
the time included in this report (eighteen mouths), in which black vomit 
preceded albuminous urine. One was in an ansemic Portuguese, fatal, and 
presented an extraordinary instance of tr^dy discoloured blood after death, 
— ^for scarce a trace of even a cell- wall could be found in the port wine- 
looking sediment. In another (Colin Knoley, Seaman’s Hospital, 14th 
of January, 1853) the black vomit was succf^cdiid by white vomit. One of 
the other two (Reid and Murphy, Seaman’s Hospital, 24th of Febmaiy, 
1853) liad early black vomit without albuminous urine, seemed to 
convalesce, but subsequently got albuminous urine and black vomit, 
of which he died. A post-mortem examination revealed that the 
first black vomit was probably o(;casioned by a hsemorrhagic extrava- 
sation at the juncture of the oesophagus with the stomach. Among 
tlie hundreds of cases of black vomit which I have seen since niy at- 
tention was directed to the urine-symptoms in yellow fever, those cases 
just enumerated are all in which a palpable afibetion of the kidneys was 
not antecedent to the vomit. But exceptional and anomalous though 
they be, as Reid’s vomit answered to all the tests of genuine black vomit, 
there is still some mysteiy about this subject, and perhaps grounds are 
funiishe<l for the belief that the yellow fever poison acts not only secon- 
darily, in obstructing the liberation of the effete materials of the body, 
but also directly, in augmenting their quantity. During the first eighteen 
months of this epidemic there wore three cases of chronic disease in which 
life terminated, to the surprise of all around, with black vomit : thef«e 
were Dr. B., Mr. B., and Mrs. H. There had been no antecedent fever 
ill either case, nor a single sign of yellow fever that had been recognised. 
In one of these cases I did not know the condition of the kidneys, and 
cannot now ascertain, but in the two others I am aware that suppression 
of urine bad occuiTed for several days before the appearance of the 
vomit. 

CBAPTSR VII. 

There were many opportunities for becoming acquainted with the condi- 
tion of the blood during this epidemic. Cupping, the use of the artificial 
and natural leech, arteriotomy, in a few cases venesection, epistaxis, and 
other haemorrhages gave ample opportunity during life for examining its 
physical, chemical, and microscopic qualities. In no instance could we 
discover any really abnormal condition of colour, corpuscles, serum, and 
crassamentum during the fi-rst stage, except sometimes tlie presence of 
bile. In Mr. Dod’s case before mentioned, in consequence of the intense 
congestion of his face, I opned the temporal artery on the second day of 
his illnesa The blood (three ounces) was florid and coagulated well. 
The serum alkaline. A little nitric acid dropped into a small portion 
of it caused instant coagulation, at fii*st opaque wMte, but affer a few 
minutes a bright yellow, with a ring of pwtple. Bile ,liad passed off fleely, 
and until the fl^ day, that of his death, decided yellow sufiEusion could 
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not be observed. The artery burst open several times before his death, 
and could be with difficulty restrained! but the blood itself showed no 
abnormal appearance, except that the bile-test became more decisive up to 
the time of his death. In every instance in the first stage, the blood retained 
its normal alkalinity. The changes in the blood therefore were found only 
in the last stages, and in the post-mortem blood. And yet cases, termi- 
nating fatally after normal black vomit and hoemorrhages, as in Flynn 
(Seaniairs Hospital, f4th of December, 1852), G. Ball (Seaman’s Hospital, 
13th of November, 1852), John Knowles (Birman’s Hospital, 13th of No- 
vember, 1852), H. Stewart (Seaman’s Hospital, 16th of Februaiy, 1853), 
are numerous, in which no unhealthy appearance of blood after death 
could be noticed, except as to the bile-tinge. The following are samples 
of the entries in my note-book on this subject : — 

** Blood in Yellow Fever, — ^Francis Miichell, to day, in Seaman’s Hospital, had 
free epistaxis. The blood was florid and formed a good clot. Under Ross’ 1-^tli 
inch object glass, found the discs normal. This was his second day of admission 
to hospital, 6ih of December, 1852. ... Blood on secfmd daj/ of Yellow Fever . ^ — 
To-day I examined the blood of Mitchcl, of the Lucy (Seaman’s Hospital) The 
appeiuaiice of tlie blood was healthy, so also iiiulcr the microscope. TJie rouleaus 
stood almost perpendicular. The blood was obtained by cupping the neck ; 7th of 

November, 1S52 Blood on the fourth day of Yellow Fever. — {After black 

vomit.) — To-day I Imd a few drops of lilood drawn by an artllieiid leech from the 
nates of Charles Mitchel. T’he blood was ric|L'and florid to the eye, and under 
the microscope was filled with apparently healthy corpuscles. So numerous were they 
that they much iiTii>eded the trausniissiou oWiglit, and for the bettor observing of 
them, the thinuest portion of the hlood-ffim on the glass had to be selected. They 

stood up in erect rouleaus; 9th of November, 1852 Blood in 

Fever after Death. — In the case of Ciimdcs Mitchcl, before referred to, thteq^irere 
two considerably sized fibrinous eongula in the heart. On examining iho blood 
taken from tlm heart, by the nticroseonc, the cory)Useles seemed perfectly healthy 
and numerous. They arranged themselves here and there in rouhmus. The blood 
was neutral to the test paj^r.” 

The ayipearance of yellow flbriiious coagula in tlie heart was frequent 
after the worst cases, and in fact what may be termed the texture of the 
}>lood, often remained good. The following is my note on the case of 
Michael Flynn : — 

“ Blood in Yellow Fever. — To-day, three hours after death of Michael Flynn, I 
had an ounce-and-half phial four-fifths filled with blood from his heart. Two hours 
afterwards 1 examined the phial, and found the crassamentum so Arm as to bo 
unmoved by inverting the phial. On its surface was a bright crimson pellicle, 
concave, with the limits of the concavity extending about l-5th of 
side of the phial and covered with serum to tlie same depth^'^^^fj^^tlin^ 
slightly alkalme. On forcing a pipette down tlirough the crassamentuiai^^M&M 
a particle of blood for the microscope. The corpuscles were found dat ima dark 
in their centre to half their radii, as if from coliaiisc of the centre. Although one 
or two seemed ruptured, the rest of the discs were perfect in outline. On examining 
the phial three hours altem^ards, at 8 f.m., I found that the clot and serum had still 
farther separated, each occupying about a half of the space of the phial. The serum 
was a little turbid, and the ujfiiqroineutum apparently softer. On examining mi- 
croscopically now by the an Areand lamp, transmitted through a * bull’s-eye,’ 

scarcely any of the -dkos liad oentral darkness— neither were any ruptured cells 
visible. , But about half the number of corpuscles had lost their perfection of out- 
line, jagged by nucleoli on tdieir edges, and the number of these seemed 

to inthreaee during the act of observation. At the side of the thin glass, at which 

i 
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a little salted water liad been applied, the corpuscles arranged tliemselves in 
rouleaus; in unot tier specimen, however, they were numerous, without tlie use of 
siilted water. In this specimen some imperfect or burst cells were seen. The 
scrum when healed coagulated firmly and gave o£F no ammonia, with or witliout 
liquor potassro. I saw nothing in this blood decidedly abnormal either in colour 
or physical qualities or minute organism: at any rate, nothing to countenance 
the idea that the blood was ‘dissolved* or even seriously injured by the progress 
of the disease; and in this aspect of the case — the result of these observations, — I 
have been considerably disappointed; for the passive (?) luemorrhages before death 
led me to expect a serious change in the circulating fluid; 14th December, 1852. 
.... Death in. Yellow Fever. — /Jlood normal in colour and consistency, iuthc case 
of John Knowles, Sraman*s Hospital. I examined liis blood to-day, immediately 
after death. The heart was gorged. The clot was firm, and in due projiortion in 
the tost tube when it cooled. The coqjusclcs were not to be distinguished from 

lliosc in perfect licalth ; 13th November, 1852 Blood of George Ball . — 

hours idler dciath still warm. A clot of yellow fibrinc, about half-an-ouTiec in weight, 
found in heart. The scrum of a deen yellow bile-colour. The blood clotted 
tirmly. Tlierc was an abiLudancc of alnumen. The corpuscles normal, except a 
lit lie bossed or convex in centre, as if the cells were distended - blood slightly 
alkaline — did not yield ammonia by heat ulonr, and not much on the addition of 
liauor juitussfc ; although comatose before death, his bresih w'us strongly 
alkaline.” Gibney (Seaman’s Hospital, 21st of September, 1852) may be cited as 
another instance of healthy iibrinc in fatal yellow lever. 

Tlicro is, therefore, no doubt of the fact that the blood in the first 
stage of yellow fever has no appearance of being unhealthy, except as 
to its occasional intermixture with bile; and also that in many cases 
which terminate fatally, and with previous black-vomit, the blood is found 
normal in all its appreciable qualities, except as to the before-mentioned 
intermixture. But in order to arrive at this conclusion, the blood speci- 
men must be procured direct from the proper containing vessels. If 
instead of examining the blood of epistaxis in yellow fever we take as 
our specimen that which has been discharged from the rectum, or by 
haematemesis, when the acid elimination has been scant and the blood 
little acted on, a very diflterenl condition will be found, as was observed 
ill the cases of Jackson (Seaman’s ETospital, 21st of April, 1832), Mac- 
nainara (Seaman’s Has})ital, 4th of November, 1852), and Racy (Seaman’s 
Ilosjiital, 7th November, 1852). The following memoranda will serve to 
describe the condition of the blood in all these cases : — 

Examination of Blood of Uamiatemesis of Yellow Fever. — To-day Macnanmra, in 
Seaman’s Hospital, vomited about four ounces of mere blood. It was a thin dark 
fluid, without librine — ^was strongly alkaline — ^in appearance like port. wine. He had 
had creosote and soda prescribed for irritability of stomach, but none liad been given 
before the blood was ejected. He had passed urine moderately (three ounces) 
about the same time that he vomited. It was acid, cofigulable, with a few tube 
casts. His breath was alkaline. The blood was not brightened by treati^ it with 
nitrate of potash and muriate of soda. On gently heating a spedmeii in a glass 
tube, without any addition, it gave out ammonia freely. The heated blood showed 
soaroely as large a proportion of albumen as the urine had done. Three hours 
after the blood was vomited, I examined it microscopicalW . There was not a single 
perfect corpuscle founi and very little debris. The fluid was nearly colourless 
under the microscope. There were numerous vibriones of various sixes ; some 
l-3rd the diameter of a blood cmmuscle in breadth, and twice as long as the 
diameter of a blood corpuscle; otners not half this size. They were equally 
broad tltooghout their entire lei^h, and their motions were vermicular. There 
were also other little moving transluceia^ bodies, mrcular or globular, about a 
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c^Aiarter the size of a blood corpiisclc. For the sake of comparison, I at the same 
time esamine-d some blood of cpistaxis which 1 liad brought home from the Sea- 
man’s Hospital, and put aside in a phial a week before. When the cork was re- 
moved, a slight explosion ensued, and the smell was offensive. It w'as so thick, 
however, as to paint the sides of the phial when revolved, and of a deep bright 
red. when a drop of this was examined under the microscope, no perfect cor- 
puscle was seen, but a large quantity evidently of cell-walls, and the necraatosino 
W'as of a deep tint. There wrere no animalcules in it. 4th of November, 1852.” 

Blood passed off by stool, though unmixed with, and of good crassitude 
and colour to the naked eye, is always found under the microscope with 
all its cor}»uscles ruptured. In this intestinal blood, I have never detected 
vibrioues. It seems clear that the alteration observable in the blood from 
the stomach and intestines, is due in great measure to chemical changes 
which occur after its extravasation. But though the blood within its 
I)roper vesfcls is often found healthy, through the whole coui'se of the 
disease up to the last moment of life, it is not always so ; and in the last 
stages is frequently found injured in its obvious constituents of fibriiie 
and cells. As' illustrative cases of the deterioi'ation of the iibrine element, 
refcrouce may be made to those of Morgan and Tjamaii (Seaman’s 
Hospital, 21at of Sej>tember, 1852), James Walker (Seaman’s Hospital, 
28th of November, 1852), and Antonio Fernandez (Colonial Hospital, 
March, 1853). In Morgan’s cfise the iibriuc was so diminished in quan- 
tity as almost to be lost. In Ha man it seemed to have, in a great measure, 
lost its power of fibrillation. In Walker botli fibriiie and cells suffered. 
The right side of the heart was full of dark thin lilooil, without clots or 
fibrinous coagula. The colour of the blood was of a dirty brown, and 
entirely fluid; the corpuscles were all altered and mis-shapen. In all 
cases, however, the albuminou.9 element seemed, by the rough test of its 
becoming solid by heat to coagulation ]>oint, to be sufficient. A kind of 
medium deterioration occurred in the case of John Savage (Seaman’s 
Hospital, 19th of November, 1852). My first observation on his case 
was as follows : — 

" Blood in Yelloio Fever. — To-day John Savage (second day of illness), was 
cupped on nape of neck. The blood was of a bright vermilion colour, w ith good 
clot. The half of tlic number of corpuscles, however, were rough and jagged, 
apparently from the adlicsion of iiuch'.oli, or the splitting of cells. A few were 
evidently ruptured and torn. About oiic-lialf were normal. Perhaps tlie heat 
and spirit riijKmr in the operation had something to do wilii these appearances, 
— 1 tth of November. 

The next note is as follows : — 

“ Blood after Death in Yellow Fever . — I had an ounce of blood from Savage’s 
heart about four hours after death. There was a fair proportion of clot, but it 
w as soft, though well separated. The scrum looked very thin, and on revolving 
the blood in the phial, the sides were scarcely stained. But as to the clot, the whole 
looked like port wine and water. A drop taken from the bottom of the phial, on 
being examined by the microscope was found to contain corpuscles, but not 
numerous. A few were injured, but the vast majority were nonnal. There were 
none having the appearance before imputed to the heat and spirit-vapour. 
When the scrum w^ heated, it all set into a firm coagulum abn/sst dry. It was 
only slightly alkaline, and gave off no ammonia when heated. Although the 
ki^eys, as usual, were much gorged, their function had been but little impaired; 
thirty ounces of urine having been found in his bladder, though none had been 
passed for twelve hours before death.** 
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But during life, also, the blood is sometimes found altered. Thus, in 
Jackson, whose case has been already referred to, after black vomit was 
established, on the 20th of April, though the blood from ej)istaxis was 
florid, and the corj)uscle.s were numerous, they were misshapen, and 
showed no tendency to fonn rouleaus. But a few were still nornuil. 
Next day, when hminateincsis succeeded, black vomit and slight epistaxia 
returned, the corpuscles were still more altered, — they became angular 
and elongated, with scarcely one normal cell. In the case of John 
Bridges, admitted to the Seaman’s Hospital, 9th of November, 1852, a 
dro]) of blood taken by the artificial leech showed the corpuscles sprea<l 
over the field of view like a jiavement. They all seemed flat and jammed 
against each other, so that tliere was scarcely any current or movement 
among them. There was not a single corpuscle of normal appearance ; 
there were no rouleaus, but it was evident that the cells were entire. 
They speedily became rough by escaped nucleoli. On applying a little 
salted water to the edge of the glass, currents were immediately induced, 
and the corpuscles became normal and plump in appearance; but in 
about a minute they all burst, and the field showed nothing but cell- 
walls. He had had black vomit before admission, llis tongue was 
denuded of epithelium. He had had no treatment, and described his 
illness as of only two days’ duration. In Peter M‘Quin’s case (who died 
early, epileptic, 11th of November, 1852), the corpuscles were flat, indis- 
tinct, and irregular in sliape, with many nucleoli adhering ; but on adding 
salted water, they bristled with nucleoli like mulberries. Manuel Fer- 
nandez was admitted to the Colonial Hospital on the 6th of March, 
with yellow fever. He had been perfectly blanclhod by previous attacks 
of iiiteimittent fever. His tongue showed no capillaiy irritation, his face 
was pale, and his case at first was erroneously diagnosed, judgment 
having been buissed by the previous history of the patient. He was 
treated, therefore, in the beginning, for an intermittent attack. After 
death there was scarcely any yellowness of the skin. There was no 
hloodmesa of the integuments in making the scctio, nor of the tissues ol 
any viscus but the kidmys and stomach. Every other part was ansemic. 
The liver^ though recoi’ded as ‘‘ blood-congested,” from its deep purplish- 
red colour, was not bloody when cut into. The urine found in the 
bladder was highly coagulable, though that passed during life was not so. 
The blood was highly ammoniacal, though not described emphatically so 
in the report, and iww totally dissdved. In those specimoiis which I took 
away and examined both by iiatui*al and artificiiii light, I foiled to detect 
a single normal corpuscle. When the blood was examined, no decom- 
position in the body had taken place (seventeen hours after death) ; the 
rigeyr mortis was beginning to yield. The blood was like port wine in 
colour and consistency. In one specimen under the object glass, two or 
three almost invisible attenuated corpuscles crossed the field of view, but 
none of any description in the other specimens, and not even the trace of 
a cell-wall wa^ to be found. Could this total dissolution of the blood 
have been possible at any instant before death 1 W as it the ^int effect 
of the intermittent fever, malaria, and yellow fever ^loison ? W as it the 
solvent x)ower of ammonia? The healthy oonditioii of the blood in 
yellow fever seems associated with free nction of the kidney b> or copious 



40 


Report on YeUow Fever, 

black vomit and alkaline exlmlations of the breath. And the deterioration 
of the iibrine has an obvious relation to the amount of free ammonia 
remaining in the circulation. The changes in the shape of the cor- 
puscles are probal)]y due to alterations in the density and saline con- 
stituents of the sonun. The blood of the cadaver in this epidemic, was 
in the vast majority of cases more or less ammoniacal. In the case of 
Antonio Fernandez, the water used was soapy to the feel till the ^rine 
was washed out. This soapiness was noticed by Dr. Shier, who called 
my attention to the fact, before he was aware of our former observations 
on the ammoniacal alkalinity of the blood in these cases. In a few cases, 
however, the blood was acid, as in that of lioberts (Seaman’s Hospital, 
Slid of November, 1 852) ; but it was rarely that ammonia was not extri- 
cated in any case by the addition of lime. Bile constantly, ammonia 
alrnost constantly, and some undetermined acid occasionally, were the 
only foreign substances which wo were able to detect in the yellow fever 
blood. Of course, others may have been, and were, likely, present. In 
o)-der to ascei*tain the proportions of some of the normal constituents of 
the blood, I requested Dr. Shier to undertake a chemical examination of 
some specimens, in the Colonial laboratory. He readily consented, and 
devoted every week-day from the 21st of March to the 10th of April, to 
the subject. With the exception of one day, I was present the whole 
time. The following were the results of the laboratory operations on 
tlie post-mortem blood, after following, as far as was practicable, the 
modes of procedure recommended in Bowman’s ‘ Medical Chemistry,’ 
fourth section, On Blood. 

Ahsfrart of Ten Specific Gravity Erpenmenis on Post Mortem Blood of Yellow Fever, 

Antonio Fernandez, 1 *0078204- at 89® George Cripscy . , 1*002805 at 
Maria do Jesus . l OoOOUS-j- 39° Francisco Marks . . 1*852570 88° 

Edward liioluirdson 1*005 (<02 I 80° Manuel dc 8ilva . . 1*0591 98 -|- 86® 

George Sackot (boy) I*0i6:i2-f- 80® Juan Paul . . . . 1*059137 87 

lUch. Hanson (boyl 1*010008 88° Kobert Lawrence . 1*0010005 85 

ProjiortioH in 1000 Grains. 

IVal or in Richardson’s blood 790*522 Oily fat in ditto .... *70 

Dry inattoT in ditto . . . 203*478 Total fat in dill o .... 1*79 -|- 

luorganie saline matter (ash) Water extractions (minus 

in dry blood 50*95 ash) 3*321 -|- 

Fibrine (minus ash) . . . 1*780 Alcohol extractions (minus 

Water in Juan Paul’s blood 787*3854- a«h) 1*526 

Dry matter in ditto . . . 212*4784- Water in ci’^sameutum . .723*033 

Inorganic saline matter in Biy matter in ditto . . . 276*307 

dry blood 37*12 Fibrine (minus ash) . . . 8*38 

Water of serum in Antonio Inorganic saline matter in 

Fernandez’s blood . , . 895*8774- ^ crassamenfcum . . . 31*185 

Dry matter m ditto . . . 104*1234- Ciystalline lat m dry crassa- 

Inorganic saline matter in ^ , 2*638 

ditto 8*5104- ^ .... 3*501 

Albumen in ditto , ! ! ! 72*432 Total fat in dry crassamen turn 6 039 

C^etallinc £at in ditto . ! 1*03 ^ crassamentum . *567 

The first important fact which was incidentally observed in conducting 
the experiments, was the rapidity with which the blood decomposed after 
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being taken from the vessels of the cadaver. It set rapidly, and within 
half-an-hour all the healthy physiological changes occurred which were to 
be expected, and soon after decom|K) 3 ition commences. Frequently no 
separation at all occurred in the coagulum. The blood was taken from 
Antonio Fernandez and Maria de Jesus in the afternoon, put into 
beakers, the ground edges of which were greased, and a plate of glass 
closely applied over each. These beakers were then put into an ice box 
till morning. Next day the blood of the female was a})parently un- 
coagulated and somewliat fetid, and in the evening was so offensive, that 
it had to be thrown away. Immediately on the blood being removed 
from the body on the previous day it became firm, as well in the beaker 
as in tlie specific gravity bottle. Decomposition afterwards, no doubt, 
caused its fluidity and attenuation. In the case of Antonio Fernandez 
the clot was large, without huffy coat, with slightly cupped surface, and 
imperfectly separated from the serum, which was of a dark reddish 
yellow colour. The odour of the blood was then slightly fetid. The 
serum was removed by a ])ipette from two specimens, one to determine the 
])roportion of albumen eivA the other the proportion of water in the serum. 
To verify former observations, 31*605 grains were taken for the applica- 
tion of the bile test. Dut the serum was not perfectly clear, and our 
inability to obtain the requisite quantity necessarily caused a deviation 
from the plan prescribed by Bowman for the analysis of coagulated blood. 
Tile following note occurs iu our journal of the 9th of April : — 

“It may be; necessary to record that, in estimating the albvmcft, mils, and 
e.Ttr/frtiujfs of Antonio Fornaiuh’z’ blood, wc^ could not follow tin? jilan of Bowman 
in liis section on the quantitative analysis of cojigulated blood, from tlic smallness 
of the quantity of serum obtainable. The albumen was therefore obtained by the 
iiictluid rt'commcndcd by the same author for obtaining it in dist'ased blood. The 
M'jtshiiigs arc being treated witli ether for the fat. But as hydrochloric acid was 
added to neutralize tlio alkalinity of the serum, of course no true estimate could 
be made of llic gaits from that samjile. The salts of the scrum were therefore 
estimated from the dry matter obtained in estimating the water of the serum. In 
addition to an estimate of the fat of the serum, wc have now under treatment a 
sample of dry blood of Fernandez, to ascertain its proportion oi fat. We shall 
proceed afterwards to estimate also the saline constituents of the clot. In refe- 
rence to the estimate of the water in the clot of rcniandoz, it may bo remarked, 
that after being weighed it was dried during several days on a chloride of calcium 
bath, an uniform density of the fluid being maintained by a tube returning the 
condensed vapour. Wliilc drying, the clot vras carefully and repeatedly broken 
up into small fragments to faciLtate the escape of vapour, and the orying continued 
till it ceased to lose weight. It was not minutely pulverized, however, and again 
dried, as it probably sliould have been before being finally weighed. No instruc- 
tion to that effect being given by Bowman, and having ourselves made no analyses 
of healthy blood whereby a staiidard might be obtained, we deemed it ijnident 
in this instance not to exceed our instructions, lest comparative results might be 
affected by a want of parallelism iu the methods of procedure.'^ 

The present mode of defibrinating the blood is coarse and uuaatisfiMJtory, 
and some new or more chemical method is desirable, l^hile, however, 
the present methods are pursued, and may be continued for comparative 
results, the degree of fineness of the murfiin bag in which the blood is 
washed should be stated. In that employed by UEi in defibrinating the 
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blood of Fernandez, the tissue contained two hundred threads in the 
superficial square inch. Eichardson’s blood was attempted to be defibri- 
nated by agitation with pieces of lead ; but finding this mode iuopemtive, 
and that very little fibrine had attached itself to the lead, we completed 
the operation by subjecting the blood to a gentle stream of pure rain 
water in a calico bag, which, when wet, was almost air-tight. I subjected 
the wasliings in both instances to microscopic examination, after they had 
remained about sixteen houi*s to settle. They were then fetid. In 
Fernandez’ I detected numerous fibrillfe and granules among the wreck 
of the blood cells, and numerous oval and bottle-shaped j)oly gastric ani- 
malcules, which moved with great velocity, and were each about four 
times the size of a blood corpuscle. There were also bodies in the sedi- 
ment like quartz-shaped uric acid crystals, but on treating them with 
nitric acid and amuionia, they did not prove to be such. Some of these 
bodies seemed black to the naked eye, and bluish black by transmitted 
light, but by reflected light they showed the same quartz-like lustre and 
appearance. These, likely, had been stained by the dye of a black or dark- 
blue string, with which the mouth of the muslin bag had been tied. 
Kichai'dson’s blood had coagulated like currant jelly, and the serum had 
never separated. It was so ammoniacal, that fumes were detected by 
tbe muriatic acid rod at the tem|)craturc of the atinosj>here, without 
being heated. The washings of liLs blood yielded considerable sediment. 
This sediment had a yellowish, curdy, flaky api[)carance to the naked eyo, 
exactly like the “curdy” urinary sediment which I had observed, and is 
desciibed before. The setlimcnt showed no fibrilla;, but had a granular 
appeai'auce, as if the fibrillin had been disintegrated, or their granular 
structure disconnected, which may be the mode of the destruction ot 
fibrine by yellow fever. If so, tlie amount of fibrine estimated in 
yellow fever blood by the usual nnjthods must be considered as not 
the whole fibrinous matter contained in the blood, but only the whole 
which has escaped disintegi*ation, or which retains its power of fibril- 
latiug, and thereby capable of being collected by the present methods. 
There were some singularities in the case of Antonio Fernandez. He 
had suffered from an attack of pleuritis extending over about three inches 
of the left side, coming on during the pi-ogress of the yellow fever, and 
occasioned probably by the situation of Lis bed, which was in nearly a 
thorough draught. He also had the scarlatinoid rash more markedly 
and more extensively than I ever saw before, and it was acooin})anied by 
a turgescenco of the skin, which subsided on the advent of black vomit. 
As the black vomit was not very copious, and lasted only one day, and 
although be lost a considerable quantity of blood by urine, as he liad 
suffered from an inflammatory complication, I naturally expected to find 
his blood rich in fibrine, and but little deficient in its i^ne constituents. 
It may be here noticed, that in obtaining the specimens for examina- 
tion from the large vessels of the chest, care was taken that no fluid from 
the pleura, mediastinum, or pericardium, should be mix^d with the blood. 
Some effusion had taken place as a consequence of pleuritis in the case of 
Fernandez. In washing out the fat from the albumen by boiling ether, 
the filters on the sc^cond day refused to act, probably from an obstruction 
^ ^eir pores, and steam-washing was had recourse to during two sue- 



43 


Report on TeUow Fever, 

cessive days, until no trace of organic or saline matter passed tlirougli, 
the criterion of which was the stainless evaporation of a drop of the 
filtered fluid on a piece of glass heated over the spmt lamp. It may bo 
remarked that this criterion would not be applicable to fllter-washiug 
with coimnercial ether, which leaves a stain of itseltj from probably an 
impure iilj)int (containing fusil oil) being frequently used in its mauu* 
facture. Without attention to this fact, the ether filtration may go on 
to an indefinite period — for the stain on the glass will be well mai’ked, 
and will volatilize before heimj charred^ leading to the inference that the 
fat is not yet com])letely siqiarated from the albumen, which may or 
may not be correct. The alcohol used for the extractions was of the 
strength of 45® of Tlaum6, and four washings were applied. 

On the 1 3th of Aj)ril, an estimate of the iron in the inorganic matter 
(ash) of the drij blood of Fernandez, which had been incinerated the 
previous day, was comm(inced. As this analysis was independent of 
the instructions contained in Bowmans ‘Medical Chemistry,’ it will 
be right to describe the method pursued: — To the ash was added an 
excess of muriatic acid, and then it was digested in a bath till solution 
was elTccted, and a few drops of nitric acid were added to poroxi disc the 
iron. It was afterwards filtered to free it from some particles of ini- 
juirity, and treated with ammonia for precipitation, and allowed to remain 
till next morning. The amintniiacal preci]>itate of iron was then steam- 
washed till only a trace of stain could be detected on evaporating a drop 
of the filtered liquid on a jncce of glass. The filter (No. 5) and its con- 
tents were then dried in another filter paper, so as to be removed into 
an agate mortar, when it was mixed with an excess of p'ure carbonate 
of soda. The filter paper was then ignited and placed in a counterpoised 
platina crucible, and further incinerated over a spirit- lamj), and then 
mixed with an excess of pure carbonate of soda, and added to the other 
]X>rtioD so ti*eat6d. The whole wiis then fused, and after fusion lixiviated 
with distilled water and left till next day. On the following day, after 
maceration, filtration, and steam- wasliing on filter paper of known weight, 
the precipitate and paper were dried and weighed in a counterpoised 
tube. The net weight of the iron was found to be *23 of a grain. Tho 
great care in removing the phosphates may show a weight of iron compa- 
i*atively light. It may be remarked, that throughout the analysis ol Fer- 
nandez’ blood, the phosphates caused much trouble and delay. A crucible 
could never be used a second time after simple wa.shing, or the use of an 
acid. Fusion by microcosmic salt, or other flux, was required each 
incineration. Notwithstanding this strong crusting of the crucibles, the 
ash of the several incinerations was very deliquescent, no doubt from the 
presence of potash. After deliquescence spangles were seen over the sur- 
face. On examining one sample of residvary* ash on the last day of opera- 
tions with a one-inch object-glass, I found that these spangles were long 
flat prisms, associated with amorphous opaque crystalline matter, tuitM 
brown, probably from the presence of iron (it wm the sample from the 
albumen washingV. The whole of the prisms rapidly disapijeared on the 
addition of nitric add, and a great part of the amorphous mal^r. An 
accident happened to the specimen, when ammonia was added and the 
gU.. put in the Bunahine. So I cannot aay that the mystab were restored. 
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It is probable, however, that the prisms were triple phosphates, and the 
amorphous matter phosphate of lime. The estimate of water in Kichai*d- 
son’s blood appears high. This may be in part owing to the extreme care 
with which the drying process was conducted. A water bath was used 
in the first instance, and the mass was then pulverized, and the drying 
finished off with a heat of from 230° to 240° in a chloride of calcium bath. 

In extended investigation on the specific gravity of yellow fever blood, 
a law of age and sex might be evolved. It may be noticed in the in- 
stances already given, that the lowest gravities are in the boy and woman. 
Other circumstances being equal, the copious ejection of black- vomit 
should inci-ease the density of the blood by diminishing its propoi-tioii of 
water, and this view would seem to be borne out by the converse fact 
that Francesco Mark, who died without black vomit, has blood of tlie 
lowest density of all the adult males; and Juan Paul, who had but little 
black vomit before death, is the next lowest in the same category. In 
Francesco Mark’s case, the specific gravity bf>ttle was filled seven and a 
half hours after death, and the blood set firmly in it. Robert Laurence 
was fifty years of age ; the sjiecifir gravity bottle was filled twelve liours 
after death, and was weighed two hours afterwards. The blood had then 
set firmly without separation of serum. He liad Ijad copious black vomit 
before death. In George Crispy’s case, the bottle was filled eight hours 
after death, and the blood set well in it. A quantity was also placed in 
a small beaker, and twenty-four hours afterwards a soft coagulum filled 
the whole space occupied by the blood, without separation at the sides. 
But there was on the up 2 )er surface about half-an- ounce of veiy dark 
serum, with floating pellicles. This serum may have constituted about 
i\jth of the whole. The blood smelled decidedly On examining 

it with Pritchard’s ;Jth or Jrd inch object gla.s8 (for the power is not 
stamped on the case) the ]>ellicle seemed to con.sist of granules, such as 
are seen in the curdy sedirneut of albuminous urine. There also aj>j)eai*ed 
what seemed to be oil globules, and other bodies which were not round, 
but somewhat pnsmatic in shape and luminous in centre, such as are 
delineatcil in drawings of bippuric acid. As regards P. Burke, on the 12th 
of April, 1853, T tried to take the sjiecific gravity of his blood two hours 
after death, but it coagulated so rajiidly that it could not be got into 
the bottle in a homogeneous state, and there was an excess of serum in- 
troduced. It was weighed, notwithstanding, and its specific gravity in 
tJie condition stated, was 1*04508, at a temperature of 87°. In the 
bottle the serum separated clearly and in large quantity, and was as 
usual alkaline. He bad had copious black vomit before death. Some of 
his blood was also set up in a beaker, and after twenty-four hours in- 
spected. It then had the clot and serum separate ; but the clot was very 
weak and the serum of a bloody orange colour and turbid, from bile and 
the lisematosine of ruptured c^ls. No fetor was observable. On the 
9th of April I wished to take the specific gravity of the blood of Charles 
Bush, who died in the Seaman’s Hospital on the previous day, in order to 
compure it with that of Francesco Mark, the former having had copious 
blad: vomit before death. But be had already been dead twenty-four 
boors; and very soon after the blood was put into the bottle it began to 
babble with gas, and actually frothed soon after. When weighed while 
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tlie bubbles of gas were rising, its specific gravity was still 1-050, and in 
this state of decomposition it was very fluid, and readily flowed out of the 
bottle when inverted. 

Numerous quantitative analyses of the blood of yellow fever would 
obviously be of the greatest importance to the elucidation of the 
pathology of the disease. But such an undertaking is impracticable; 
though a working chemist, associated with an intelligent physician, 
might well occupy five or six years in such pursuits to the great ad- 
vantage of the whole tropical world. In the meantime much valuable infor- 
mation might be added by the zealous practitioner to the general stock, 
by multiplying accurate observations of the blood’s density, and its alka- 
limetry according to Griffin’s method ; th(ise, with a table of some of the 
mo.st important sym]itoms, and the ago and sex, <fec., of each patient, 
attached, would yield excellent results. 

CHAPTER viir. 

Immediately after becoming acquainted with the discovery of Frcrcichs, 
regarding the conversion of urea, it.s applicability to our ytdlow fever in- 
vestigation was at once apparent, and I forthwith proceeded to the 
Seaman’s Ho.spital, with the view of ascertaining if the hreath of the 
patients in the advanced stages would give any signs of the presence of 
ammonia. The attempt failed on that occasion to afford any indications; 
and a note was not even made of the experiment as to the date or result. 
The impression for the time was fixed, that the urea necessarily m the 
blood in causes with suppression of the function of the kidney remained 
unchanged. Up to this })criod the alkalinity of the blood, which had 
bt 3 (m frequently observed, was supposed to be that of its normal con- 
dition, and our object of research was chiefly the recognition of its 
de])arture from this state — ^its acidity. The examination of the blood, 
and the detection of ammonia in it, in the case of Lannan, renewed our 
attention to Frcrcichs’ thooiy, and we argued that the carbonate of 
ammonia might be formed, but concealed by a nascent combination with 
some acid. The next experiments were entirely successful. 

The following is my note of it; — 

Carhomte of Ammonia detected by me to-day in the hreath of Stress and Whit- 
taker^ both of the SeamarCs Hospital; yellow fever cases . — 1 found that Stress hud 
j)asscd about one ounce of urine to-day, which was rather mucous, with a sedi- 
ment of epitlieliuin tube casts, and several (n'ystals of triple phosphates. It was 
highly coagulable. After allowing the coagulum to subside and separate, I took 
a watch-glass, and reduced the clear urine slowly by the heat of a spirit-lurup to 
one-third its bulk. I then added an equal quantity of nitric acid, and placed the 
watch-glass on a piece of ice. The experiment was carefully repeated thrice. A 
mere trace of nitrate of urea was obtained. At first it was supposed to he entirely 
absent, and it is so entered in the case-book ; but on adding alcohol, and then 
evaporating a drop on a piece of ghiss, traces of the nitrate of urea were observed 
by the microscope. Tlic case of Stress at the time of observation was that of 
incipient black vomit. He was distressed, brcatliing quickly, and somewhat nasal. 
I moistened a neutral test-paper (Griffin’s), and held it to his breath for about half 
a minute, when it became blue. I then held a glass rod, dipped in muriatic acid 
close to his mouth, when #hite fumes were visible. Whittaker’s case was more 
advanced. He had intense black vomit. Bye yellow; respiration nasal; incliua- 
tion to restless torpor. No urine to examine. The instant he breathed on the 
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wet test-paper, it became blue, and muriatic acid showed white fumes. I pro- 
scribed lemonade ad libitum^ witJi a little sugar, and immersion in an acetic acid 
tepid bath, of the strength of about onc-sixt^enth of vinegar to the whole bath, 
26th Sept., 1S52.” 

After this, the investigation was quickly followed up, and it became 
apiMrent that the urea of the siij^pressed urine is eliminated from the 
system as a volatilo salt by its metamo]q)hosis into a carbonate of 
ammouiii, which, as such, is frequently found in the breath, occasionally 
in the black vomit and hfematemesis, and almost alw'ays in the stool, 
twice in the urine (Ellwood and Macey), always in normal black 
vomit in combination with an acid; and, indeed, apparently pervading 
all the tissues of the body. 

We have made many attempts to detect urea and uric acid in the cir- 
culation and in the serum of the ventricle of the brain, but uniformly 
without success. This certainly may have arisen from the incompetency 
of the operators, ami subsequent manipulation may accom])lish it. Still, 
it seems ]»r<>baLlc that the mode by which an attempt is made by nature 
to unload the sy.stt‘m of the urea when its natural channel is obstructed 
in yellow fever, is, failing a restoration of the function of the kidneys, the 
conversion of this substance into ammonia, which is eliminated in the 
manner before described. The uremic condition of the blood seems a 
fugitive affection. In the case of Flynn, bef(n*e referred to, it seemed to 
have passed off before death. The blood was only slightly alkaline, 
althougli the breath, when examined, was Jiighly ammoniacal. But by 
the breath, black vomit, and a partial restoration of the function of the 
kidney (Jje passed on ihe^ day of his deatli eight ounces of urine, sj>eeifio 
gravity 1*033, at the circulation had been relieved. Such was the 
ease also in Geoi'ge Bails. His blood was tested for ammonia, and found 
free of it after death, although during life the breath had been highly 
ammoniaciil. Josca Joachim, before referred to, on account of being a 
subject wherein the peculiar black vomit apjKiared, and wlioso brc*atli and 
vomit showed a saturation of the system with ammonia daring life, had 
large fibiinous coagulai in his heart after <leath, and no free ammonia in his 
blood. The blood was acid, and ammoniacal vapours were produced only 
after the addition of liquor potcutece. In this case the system seemed 
relieved of its urea by a tertiary combination — the formation of a neutral 
salt by the ammonia with an acid (phosphoric?). Sometimes, where you 
have suppression of urine and symptoms of uremic poisoning, you may 
find little or no alkalinity of breath, as in the cases of Clarke (Seamon^s 
Hospital, 19th of October, 1852) and Walker (Seaman’s Hospital, 28th 
of November, 1852). In some of these instances I can suggest no expla- 
nation but that urea of itself is adequate to all the phenomena, as origi- 
nally supposed, or that soiuetimes the feebleuess and eliaJlowiheee of the 
expiratory movement, when tlie lungs are undergoing engorgement, and the 
di&aion of the exhaled air through both mouth and nostril^ may prevent 
the test-paper or glass rod from being affected. I have been in the 
habit, from the latter conaideration, of ^ways closing both nostrils with 
the finger and thumb, and permitting the patien^to breathe through the 
mouth only while the test is being applied. The degree of alkalinity may 
be roughly estimated in these experiments by the number of expirations 
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required to strike a distinct blue on the moistened end of the test-paper. 
Urajuiic symptoms are most severely and distinctly brought out when the 
urine is suppressed after black vomit, has commenced copiously and after- 
wards ceased, and the mucous diarrhcea also ceased, as in the cases of Mr. 
Glynn (at Mr. S.’s), Mr. B. J., the cook of the Suacm (Seaman’s Hospital, 
5th of h’cbruary, 1852) and a mate about the same time. Then, instead 
of the placidity of mind and freedom from suffering for which the fatal 
termination of yellow fever is often so remarkable, the whole train of 
manifestation is changed. The ])ulse, instead of its usual loss of power 
and threadiness, revives or remains full and strong, the pujiils become 
contracted, the eye sometimes again assumes a glistening apjiearance, and 
delii’ium, convulsions, fcai'ful shrieks, and stertorous breathing may close 
the dreadful scene. Of course this condition varies in degi*ee, sometimes 
amounting only to uremic intoxication, in ratio with the extent of tho 
locked up secretions. In the protracted case of the mate of the Sah*aon 
(private practice ; ])lack vomit on the eleventh day, and death on the 
thirteenth) the uremic symptoms appeared on two occjisions. At first 
they occurred before the black vomit. They were marked by apathy 
and despondence, to which succeeded low muttering delirium and syh- 
Bvltiis This condition lasted two days, after which black 

vomit ensued in immense quantities, and forthwith the intdlect becmie 
perfectly clear, and tin? subsultus much diminished. But an incessant 
hiccup siiporveiicd. The vomit changed into a i)ort wine-like fluid, at 
first a little acid, but in a few hours alkaline, and it emitted ammonia on 
the ap])lieation of heat without lujuor jJotame. Under the microscoj^e 
not a single entire corjniscle was to be seen, but much debiis of blood-cells. 
The urine had been tolerably free throughout this jjrotmcted case. On 
the day before liis death he passed twelve ounces. It vras highly acid — 
rather turbid, with a thin layer of blood corpuscles, and with a very few 
amorphous and not large masses of the material of tube casts. Its specific 
gravity at 8G® was 1 ’0 1 8. It was liiglily al buminous. After being heated 
to evaporate the albumen, it was then carefully tried for urea, and the 
evaporation conducted very gently. It formed no crystals of the nitrate 
of urea. But a ti*acc was discovered in the mucous-looking ring, at the 
edge of the watch glass, by alcohol, under the microscope. It was tried 
.thrice with the same result. Twenty-four hours before death the urine 
became supf)i*e8sed ; vomiting also ceased. He then became exceedingly 
restless; much jactitation, intolerable sense of internal heat complained 
of, beginning in the throat and epigastrium, and subsequently extending 
to the feet and hands, while tho surfiice is actually cool. Befuses every- 
thing. Tongue, that was yesterday clean, now dryish and incrusted with 
blood. Delirium and coma closed tho fatal scene at midnight, 23rd of 
January, 1853. This modiheation of the ur»mic symptoms in the first 
instance may have arisen from a moral cause. I’his patient was doing 
well, and apparently convalescent, after having had black vomit iticipiefne 
on the fourth or fifth day. But the master of the vessel visited him, 
and rudely reproached him for the expense he put the vesael to, by his 
lying up in private lodgings, instead of having gone to the hospital. 
He visibly took these t^mts to heart, and the unfavourable and fatal 
symptoms oommenced directly. 
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In general, the yellow fever cadaver remains in a suitable condition 
for dissection as long as that of any other disease. But when the urea 
has not got vent during life, and the putrescent elements are retained, 
decomposition is Taj)id. A case in point was that of Tomlinson (Sea- 
man’s Hos 2 )ital, 0th of October, 1852). Tlie following is my note: 

** Singularly Rapid Decomposiiion after Death in the case of TotnVutson. — Yes- 
tcjrday at noon he Lad no appearance of ilhioss ; skin was cool, pulse little 
excited, aliliough in the third stage of yellow fever. Tlujre was, howev('r, an 
almost totid suppression of urine, and his breath w.'is highly jdkalinc. lie died 
yesterday eveiiijig, and this morning the corpse had the appearance of Imvijig 
weltered in the sun many days. It was black, enormously distended, and covered 
with l:n-g(3 vesieat.ious. It was in an \uiaj>nroaehable state for dissection, lie 
had had no well-dehned black vomit. Tluire liad been some white vomit, and fibout 
four ounces of iiupcrfcclly-dcvelopcd black vomit altogether; niid only one scanty 
saiiious stool »)f about three ounces. 1 examined three ounces of urine, which liad 
passed yes L(!rday at two p.m. The eoagiduiu, when heated, did not readily sub-^ 
side, and amounted to about oue-tifth of the whole. AVIien tried for urea, iio^: 
crystals fonntid. A slight lia/e, liowcver, fonned on tln! surface, which, wlien 
treated "with alcohol, showed traces of the nitrate under the niicfoscope. The 
\trine was strongly aeid; — 9tli October, jS52.” 

In some moribniul eases I have observed strong alkalinity of breath, 
while aeid beads of pcrspiratSoa stood on the face and forehead, which 
when evaporated and examined microscopically showed, after evaporation 
to drynes 5 ^^dagger-shaj)e(l and cross-.slit crystals, as in the case of Cook 
(Seaman’s Hosj^ital, 9ih of December, 1852). Bui ursemic poisoning is not 
the only mode of death (see cast's, Patterson, Seaman’s Ilospital, Dth of 
July, 1855, and Antouio (lonsalvo, Colonial Hospital, same date); nor 
are the cerebral symptoms always due to that cause. Hy]>ciwmia is 
capable of inducing similar symptoms, as in the case of Ijuird (Seaman’s 
Hospital, ICth of October, 1852), in which, indeed, both classes of 
symptoms were present, but the latter antecedent as to time. 

Kes])iratioii in the last stage of yellow fovor is sometimes very laborious, 
and frequently at each inspiration the nostrils collapse and shut, and if the 
half-comatose [latient keeps the mouth shut (as in the case of Juan Marti- 
nez, Colonial H ospital, 1 3th of J une, 1852), asphyxia may ensue therefrom. 
It is obviously di/Kcult in many of these cases to refer ‘the symptom to 
its true cause — to distinguish the effi^cts of a poisonous circulation on 
the brain generally from those of direct ])ressure on the medulla oblongata. 
I’here is a description of the respiratoiy act, named, I believe, by Dr. 
Graves, cerebral respiration.” This epithet frequently occurs in our 
case books. In many of the cases to which it is applied, the intelligence 
is not much, if at all, impaired ; and the name of suspiratiou might 
jierhaps judiciously be substituted for that of cerebral respiration. It is 
a hurried sighing respii'ation, in which the nostrils also take part; it is 
frequently accom]>anied by restlessness and jactitation. In the generality 
of cases, this state is really independent of all nervous influence, as far as 
any afTection of the body can be, and is the direct efl[ect of congestion of 
the lungs, threatening impending pulmonary apo2>lexy. 

(To ht eontinued.) 
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It will be the endeavour of the author in the following pages to present 
to the student some of the more remarkable facts, that prove the depend- 
ence of many diseases, for their origin and continuance, on certain meteoric 
phenomena ; and to point out any resemblance or diHercnce that may subsist 
between the opinions which physicians of thr* present age hold, and those that 
were entertained by the earliest writers on the subject. 

In carrying out this plan, the reader will have laid before him so many 
as possible of those valuable facts with regard to the rise, progress, and dis- 
appearance of epidemics, which the labours of tlie Registrar-General have 
succeeded in bringing to light ; and in order to illustrate this pari of the subject 
more fully, coloured maps have been appended, which at a glance reveal the 
progress of some of the most remarkable zymotic and other diseases. 

BrtdgetotUer^ Sept. 1855. 
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